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Effective Utilization Of Staff Time 
In Public School Speech Correction 


Bernice G. Fein 

Muriel Green Golman 
Harry J. Kone 

Carol Raymond McClintock 


Chicago's public school speech correc- 
tion program, one of the oldest in the 
country, began in 1910 (2). Since 
then its staff has increased steadily to 
the present size of 70, permitting ex- 
tension of service to increasing num- 
bers of schools. The responsibility of 
the individual therapist, however, has 
been reduced from a typical load of 
ten schools to a typical load of five 
schools today. Even more importantly, 

the number of children handled by an 
individual therapist has been reduced 
to an average of 25 a day or a total of 
125 a week. 

It has been the general practice in 
Chicago for the speech therapist to 
make one visit a week to each school. 
It is hoped and planned that eventually 
staff size can be increased to a point 
where the desirable minimum of two 
visits per week will be possible. In the 
meantime, the problem to be faced is 
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how best to utilize the existing staff of 
70 speech therapists. 

The ‘block system’ of concentrated 
therapy (every day for six to eight 
weeks) was considered and rejected 
as being so unwieldy administratively 
in a large school system as to outweigh 
any possible adv: antages. It was also 
considered inadvisable to decrease the 
scope of the program by dropping 


> 
o 


any schools currently receiving serv- 
ice, because of the loss of interest and 


cooperation of principals and teachers 
which would ensue. Any experiment 
in utilization of staff had to take place, 
therefore, within the framework of 
the present staff size and the list of 
schools now receiving service. Various 
other possible plans were considered 
and rejected. 

Che plan finally set up for investi- 
gation involved no increase in staff, 
no elimination of schools, and no re- 
duction in load, but merely a 
rearrangement of each therapist's time 
schedule. The question raised was as 
follows: Could a therapist achieve 
more effective results by visiting a 
school twice a week for one semester 
and giving no therapy the other 
semester, than by the present plan of 
one visit a week for both semesters of 
the school year? An experiment de- 


case 


September 1956 
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signed to compare these two ways of 
scheduling therapists was planned and 
directed by Dr. Margaret Hall 
Powers, Director of the Division of 
Speech Correction of the Chicago 
Public Schools. The four writers were 
appointed by her as a committee to 
plan and supervise the details of the 
experiment and to evaluate its results. 

The problem as finally formulated 
can be stated as follows: Will more 
speech improvement take place in 
children receiving therapy on a twice- 
a-week basis for one semester than in 
those receiving therapy on a once-a- 
week basis for two semesters? The 
study was undertaken to throw light 
on a practical administrative problem. 
It had to be limited by the practical 
necessity of maintaining a program 
oriented toward service rather than 
research. The study should be con- 
sidered with that in mind. 


Subjects and Procedure 


Forty speech therapists participated 
in this collaborative experimental proj- 
ect; all were regular members of the 
Division of Speech Correction staff. 
The program extended through the 
school year 1953-1954 and included 
200 elementary schools. More than 
800 subjects were selected at the be- 
ginning of the school year after a 
screening of 6,200 children. 

Procedure. Each speech therapist 
selected two schools from his regular 
schedule (usually five schools) to use 
as ‘experimental’ schools, using the 
remaining schools as ‘control’ schools. 
Each therapist atttempted to balance 
his experimental and control schools 
as much as possible for the type of 
community in which they were lo- 
cated. The experimental schools were 
those visited twice a week for one 


semester, School ‘A’ being visited the 
first semester and not the second, 
School ‘B’ being visited the second 
semester and not the first. The control 
schools were visited once a week for 
both semesters. Each experimental 
school was visited once a month for 
a half day during the semester in 
which no regular weekly visits were 
made. This was for the purpose of 
teacher conferences and maintaining 
of contacts, rather than for therapy. 


Each therapist matched a child from 
an experimental school with a child 
from a control school according to the 
criteria listed below. As many pairs as 
could be satisfactorily matched within 
the defined limits were included in the 
experiment. The ‘experimental’ child 
received two speech therapy sessions 
a week for either the first or the sec- 
ond semester, but not both. The ‘con- 
trol’ child received one therapy session 
a week for both semesters. 


Matching Criteria. The following 
criteria were used in matching the ex- 
perimental and control members of a 
pair: 

1. Age. The maximum difference 
between members of a pair was twelve 
months. 

2. Intelligence. Three levels of in- 
telligence were recognized: average 
(IQ=90-109), above average (1Q= 
110 or over), and below average 
1Q=89 or lower). Members of a pair 
had to be on the same IQ level. Chil- 
dren with IQ’s below 75 were not 
included in the experiment. Test data 
from the regular school records were 
used and no special intelligence testing 
was done. 

3. Sex. Boys were matched with 
boys, girls with girls. 

4. Race. Children were matched 
within the same broad racial group: 
Caucasian, Oriental, or Negroid. 
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5. General speech status. Children 
were matched for type of speech 
problem. For articulation problems, 
three general groups were distin- 
guished: (1) children with only one 
consistent misarticulation, (2) chil- 
dren with two or more sound errors 
of a specific and consistent nature, 
and, (3) children with an infantile 
pattern of numerous, often inconsis- 
tent, misarticulations. The specific 
sound to be attacked in therapy was 
also to be the same for both members 
of a pair. 

6. History of speech therapy. 
Length of previous therapy was con- 
sidered. Children with no previous 
therapy were not matched with those 
who had had some training already. 
Children with more than two years of 
work were not matched with those 
who had less than that. 


7s Group or individual therapy. 


Children who were to be handled 
individually for the year were not 
matched with those scheduled for 


group work. 

8. Significant related factors. Ther- 
apists were to note any particularly 
unfavorable factors which might have 
such a marked effect on therapy as to 
outweigh all other considerations of 
matching. Such factors as the follow- 
ing might make this kind of differ- 
ence: (1) physical abnormalities, i.¢., 
severe malocclusion, paralyzed mus- 
cles, etc., (2) extremely poor home 
conditions, i.e. lack of understanding, 
heavy pressure from parents, unhappy 
sibling relationships, lack of needed 
physical care, meager language en- 
vironment, poor language standards 
in the neighborhood, etc., (3) serious 
academic problems, i.e. apathy toward 
school, poor adjustment to school, 
etc., (4) personality problems, i.¢., in- 
dications of poor adjustment, feelings 
of inadequacy, inferiority, etc. 


Testing and Evaluation Procedures. 
In September, at the beginning of the 
school year, the therapists selected and 
paired the children for the study and 
then prepared a speech profile for 
each child, using the Standard Speech 
Diagnostic Test by Mendelson and 
Robinson (1). This test involves pic- 
ture identification designed to give an 
adequate speech profile for each child. 
The words illustrated include all con- 
sonant, vowel, and diphthong sounds 
in standard American English. Each 
sound is tested several times. For ex- 
ample, [s] is represented 16 times, 
[1] 11 times, [r] 19 times, etc. The 
total number of errors for the specific 
sound worked on was tabulated. Also 
computed were all other errors made 
on the test. A total of 136 errors was 
possible. The numerical count of 
errors for a given sound was thus an 
indication of the consistency of a 
child’s misarticulation. A record of 
each child’s speech progress was kept 
on this test form, different colors 
designating original testing and the 
re-testings. All experimental children 
were retested in February and June. 
All control children were retested in 
June only. To aid in obtaining spon- 
taneous speech during the test situa- 
tions, each therapist was provided 
with a copy of a picture illustrating 
various activities familiar to children. 
This picture was also used as an aid 
in the final evaluations of the chil- 
dren’s speech. 

Subjective Evaluation. \t was recog- 
nized at the outset of the study that 
the numerical scores of the articula- 
tion testing could not be considered 
an entirely valid description of any 
child’s speech status. Factors such as 
awareness of the test situation, desire 
to please the therapist, interest in per- 
forming well, and other attitudes of 

cautiousness, would certainly function 
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in many cases to distort the accuracy 
with which the error score repre- 
sented the seriousness of the speech 
problem. For this reason, it was con- 
sidered reasonable to include in the 
study a subjective evaluation by each 
therapist regarding the progress of the 
pupils concerned. A check list entitled 
‘General Progress Evaluation’ was de- 
vised and the therapist rated each 
child’s progress according to the fol- 
lowing criteria: the child’s recognition 
of his own errors; tendency for self- 
correction; ability to produce the 
sound correctly with and without 
stimulation, in isolation, in syllables, 
in various word positions, and in spon- 
taneous speech. Each of these factors 
was to be judged as appearing (1) 
consistently, (2) 
(3) not at all. 


inconsistently, or 


Another progress report was also 
prepared—a rating scale on which 


judgments were entered as to general 
behavioral changes related to speech. 
The following characteristics were to 
be noted: 

1. General intelligibility: increased 
vocalization, use of greater variety of 
sounds, greater tendency to articulate 
complete word, and improvement of 
general language level. 

2. Ease in speaking situations: ease 
in initiating speech, reduction of gen- 
eral body and 
trancous mov ements. 


3. Ability to verbalize about own 
speech problem. 


tensions, fewer ex- 


4. Improvement in degree of in- 
terest in speech. This might have been 
indicated by the care with which 
home assignments were completed, 
the bringing of new material to class, 
prompt arrival for the speech lessons, 
or in other ways. 

5. Correction of other defective 
sounds without specific therapy. 


Stutterers were compared solely on 
the basis of this subjective evaluation. 

Subjects. At the outset, more than 
400 pairs of children were included in 
the study. Transfers of pupils to other 
schools and outside the city automati- 

cally eliminated many pairs. In addi- 
tion, therapists were free to drop from 
the study any youngsters who proved 
later to be so poorly matched that 
comparisons would have had _ little 
meaning. 

Complete records for the year were 
collected for 305 pairs of children. Of 
these, 299 pairs had articulatory prob- 
lems and 6 pairs were stuttering cases. 
It was originally planned to include 
data on stutterers in the final tabula- 
tions. However, when these data were 
assembled it was found that no gen- 
eralizations could be made from so 
few all information 
pertaining to stutterers was omitted. 
The final results of the study are based 
on data from 299 pairs of articulation 
cases. 


cases. Therefore, 


In Chicago, special schools and 
classes for the crippled, deaf, and hard 
of hearing handle many children who 
ordinarily would be included in the 
speech therapist's case load. Cerebral 
palsied and acoustically “ie tone. 
youngsters are not usually found i 
the regular public schools and were, 
therefore, not included in this study. 
The incidence of cleft palate cases 
was too small in the case load of any 
single therapist to permit satisfactory 
matching for purposes of this study. 

Therapy. The children in the ex- 
periment, both ‘experimental’ and 
‘control’ cases, were scheduled for 
therapy along with other children in 
their own schools vot included in the 
experiment. No attempt was made to 
separate out for therapy the children 
involved in the pairings, since this 
would have introduced variables other 
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TaBLe 1. Error scores on the Standard Speech Diagnostic Test (1). 











September test 
Specific sound receiving therapy 
Total errors 
Mean 
General articulation status (all sounds) 
Total errors 
Mean 
June test 
Specific sound receiving therapy 
Total errors 
Mean 
General articulation status (all sounds) 
Total errors 
Mean 
September to June difference 
Specific sound receiving therapy 
Total difference score 
Mean difference 
General articulation status (all sounds) 
Total difference score 
Mean difference 





Experimental Control 
(n=299) (n=299) 
4006 3724 

13.4 12.5 
6710 6666 
22.4 22.3 
$21 794 
2.7 2.7 
2241 2216 
7.5 7.4 
3185 2930 
10.7 9.8 
4469 4450 
14.9 14.9 








than the one under investigation. Each 
therapist used his own therapeutic 
frame of reference for handling the 
cases in the experiments since there 
were no restrictions nor limitations 
concerning techniques or methods of 
therapy. Since each therapist is re- 
sponsible for enrollment and dismissal 
of cases in his own schools, the result- 
ing data from the experiment were 
shaped by 40 participating therapists 
rather than by any rigid control by an 
experimenter. 


Results 


Articulation Test Scores. The re- 
sults of the testing with the Standard 
Speech Diagnostic Test (/) are shown 
in Table 1. In the results of the Sep- 
tember testing it can be seen that the 
averages for the two groups were ap- 
proximately equal. This is evidenced 
both by the mean number of mis- 


articulations on the sound receiving 
therapy and on the total error score, 
indicating general articulation status. 
The difference between groups was 
slight for the specific sound receiving 
therapy—a mean error score of 13.4 
for the experimental group and 12.5 
for the control group. The difference 
was also slight for general articulation 
status as shown in mean total error 
scores of 22.4 for the experimental 
group and 22.3 for the control group. 
The fact that these total error scores 
at the beginning of the experiment 
were very close for the two groups 
indicated that the test scores could be 
useful in a final comparative evalua- 
tion of therapy results. 

Mean June test scores for the speci- 
fic sound worked on during therapy 
were the same for the two groups. 
The mean error score per child was 
2.7 for the experimental group, and 2.7 
for the control group. It would seem 
valid to conclude that, although both 
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TABLE 2. 


Evaluation of progress in therapy based on specific sound correction. 








Group 
Number 
Experimental (n=299) 121 
Control (n=299) 132 


Excellent 


Level of progress 
Fair 


Negligible 


Percent Number Percent Number Percent 
10.5 165 55.2 13 4.3 
44.1 161 53.8 6 2.0 








groups made progress, the experimen- 
tal group did not make more progress 
but that the therapy progress for the 
two groups was about equal. Con- 
sidering all sounds, or general articu- 
lation status, it should be noted that 
other defective sounds were corrected 
as indirect benefits of working with 
only one specific sound, or phoneme, 
during the course of the experiment. 
The mean error scores for general 
articulation status were the same for 
both groups on the end of the year 
testing. Thus, there is no evidence of 
a difference between experimental and 
control groups in either the progress 
made on the articulation of a specific 
sound or in improvement in articula- 
tion as a whole. 

Subjective Evaluations. For pur- 
poses of comparison, the several cri- 
teria of specific speech progress (rec- 
ognition of own errors, ability to 
produce the correct sound in various 
situations, tendency for self-correc- 
tion, etc.) were considered together 
for each child to determine his classi- 


TABLE 3 


fication within one of three descriptive 
levels: excellent, fair, or negligible. 
The classification was made by an 
evaluating committee, not by the 40 
therapists supplying data. The results 
(Table 2) of this non-quantitative 
evaluation apparently favor slightly 
the control children. Excellent prog- 
ress was designated for 40.5% of the 
experimentals and 44.1% of the con- 
trols; negligible progress for 4.3% of 
the experimentals and 2.0% of the 
controls. 

The general progress evaluations 
made of each child by his therapist 
were also classified by the evaluating 
committee into the same three descrip- 
tive levels listed above. These were 
ratings by the therapists of behavioral 
changes in pupils, based on related 
factors in the speech therapy situation 
(willingness to talk, ease in speaking 
situations, etc.). As indirect benefits 
of therapy, such factors, it was felt, 
might be important in evaluating the 
total therapy procedures of the ex- 
periment. These data are presented in 


Evaluation of progress in therapy based on behavioral changes* 








Level of progress 


Group Excellent Fair Negligible 
Number Percent Number Percent Number Percent 
Experimental (n=292) 142 48.6 123 42.1 27 9.2 
Control (n=279) 120 43.0 137 19.1 22 7.9 








*Seven of the experimental and 20 of the control children had to be omitted from this evalua- 
tion because for them no problem of the type being considered here had existed even at the beginning 


of the experiment. 
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Table 3. Of the experimental group, 
48.6% showed excellent progress as 
vg a with 43.0% of the controls; 
fair progress was evidenced by 42. 1% 
of the experimentals and 49.1% of 
the controls; negligible awe was 
shown by 9.2% of the experimentals 
and 7.9% of the controls. These 
differences are probably not large 
enough to be important. 

In none of the three evaluations did 
there appear to be important differ- 
ences in progress between the two 
groups of children. It would seem 
that twice-a-week therapy for one 
semester has no obvious advantages 
over once-a-week therapy during the 
entire school year. 

It is recognized, however, that this 
study is a limited one; its one year 
duration may have obscured results 
which might prove significant over a 
longer period of time. The introduc- 
tion of new, unfamiliar and time- 
consuming testing and recording tech- 
niques may have served to obliterate 
some fine details. 

It would seem that the children who 
received twice-a-week therapy for 
one semester and none for the second 
semester, did not Jose, from a speech 
standpoint, during the time no regular 
correction was offered. They seemed 
to gain enough in that period of 
speech work to offset any loss that 
occurred when they were not receiv- 
ing help. This fact may be important 
in permitting more flexible planning 
of a therapist’s time. Within its limited 
scope, this study indicates that the 
two plans are likely to produce similar 
results. 


Opinion Poll. It is recognized that 
a good speech correctionist can func- 
tion effectively in a school in several 
ways in addition to direct speech 
therapy. Within his scope lie many 
possibilities for increasing his influ- 


ence, such as parent conferences, 
group or individual discussion periods 
with teachers, talks to parent groups, 
c. Understandably, the conscientious 
therapist who has assumed a maximum 
case load may be reluctant to by-pass 
therapy periods for some of these 
other functions when a_ two-week 
interval is thus created between les- 
sons. Such ‘branchng-our’, however, 
may result in improved teacher rela- 
tionships, and parental understanding; 
these help materially, of course, to 
promote the speech program and re- 
duce speech problems. The possibility 
that twice-a-week therapy would en- 
courage activities of this sort among 
the therapists was felt to be an im- 
portant area to investigate in compar- 
ing the two programs of therapy. 
Thus, as a follow-up procedure, 
four months after the experiment, the 
speech therapists were asked to ex- 
press their opinions of the two pro- 
grams by answering thirteen specific 
questions (See Appendix). The ques- 
tions dealt with areas of pupil interest, 
and with relationships between the 
therapist and the pupil, the classroom 
teacher, the parent, and the school. 
Thirty-one of the 40 participating 
therapists filled out the follow-up 
questionnaire. Difference of opinion 
was wide on individual items, but it 
was clear that most considered the 
twice-a-week plan more effective for 
at least half the items enumerated. 
More than two-thirds agreed that 
under the twice-a-week system pupil 
response to home assignments was 
more productive, teachers seemed 
more ‘aware’ of the speech program, 
and more personal classroom teacher- 
speech therapist relationships were 
possible. Over half felt that under this 
arrangement the establishment of rap- 
port was easier, a more personal 
therapist-pupil relationship was possi- 
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ble, and that parent contacts were 
more easily arranged. 

On the questionnaire as a whole, 
over one third of the therapists felt 
that there was no clear difference be- 
tween the two systems. 

The fact that the several ‘advan- 
tages’ of the twice-a-week plan, as 
interpreted by the speech therapists, 
did not reflect any important differ- 
ence in speech results, does not prove 
that they are not real. The opinions of 
the therapists suggest further areas 
requiring study and point up the com- 
plex nature of a project involving per- 
sonal relationships. 


Summary 


During the school year 1953-1954, a 
study was made in the Chicago Public 
Schools to examine two ways to uti- 
lize the existing speech correction 
staff. Forty speech correctionists par- 
ticipated in the study, working in 
some schools twice-a-week for one 
semester and in the remainder of the 
schools once-a-week for the entire 


Appendix 


I believe that, in general — 


1. Pupil interest was higher 
under the: 


nN 


Response to home assignments 
was more productive under the: 
3. Prompt appearance for therapy 
lessons was more evident under: 
4. The establishment of rapport 
was easier under the: 
5. A more personal teacher-pupil 
relationship was possible under: 
6. Teachers seemed more ‘aware’ of 
the speech program under the: 


~ 


Teachers cooperated better under: 
8. Teacher-education (as to aims 

and methods of the speech pro- 
gram) was easier under the: 


school year. There were 299 pairs of 
children involved in the experiment. 
Children from the  twice-a-week 
schools were designated as ‘experi- 
mentals’. Each child so designated was 
carefully matched with a child from 
a once-a-week school who served as 
a ‘control’. An individual file was kept 
on each control and experimental 
child; in this file was a copy of an 
articulation test with a numerical rat- 
ing for errors, and a subjective speech 
evaluation by the therapist. Each ther- 
apist proceeded with therapy, using 
his own methods and materials. All 
tests were given at the beginning and 
end of therapy; subjective evaluations 
were made periodically. Final tabula- 
tion of all data indicated a negligible 
difference in speech progress between 
the two groups. It would seem from 
the results obtained from this study 
that neither plan is more effective 
than the other, and that the needs, 
interests, and convenience of the ther- 
apists and the schools should be the 
factors determining which plan to 
follow. 


Once-a-week 
therapy program 


Twice-a-week 
therapy program 
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9. Teacher ‘appreciation’ of the 
speech program increased under: 

10. More personal classroom teacher- 
speech teacher relationships were 
possible under the: 


11. The speech program and speech 
teacher were more accepted as 
a part of the total school pro- 
gram as a result of the: 


12. Parent contacts were more 
easily arranged under the: 


13. Continuity of program was 
greater under the: 
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Evaluation Of Pure Tone Audiometry 
With Preschool Age Children 


Edgar L. Lowell 
Georgina Rushford 
Gloria Hoversten 


Marguerite Stoner 


It is the purpose of this paper to 
report an attempt to evaluate critically 
the use of a particular type of play 
audiometry. Such a method has a 
legitimate place in the battery of tests 
available to the diagnostician. Pure 
tone audiometry alone will not pro- 
vide an adequate picture, but used in 
connection with all other indications, 
it has proved most helpful in work 
with very young children with a sus- 
pected hearing loss. 

The John Tracy Clinic has been 
interested in deve eloping a technique 
which would be suitable for use with 
children under five years of age, utiliz- 
ing the standard measurements avail- 
able with the audiometer. 


Accurate evaluation of hearing im- 
pairment in young children has been 
of major concern to many otologists, 
audiologists, and educators interested 
in the well-being of the deaf child. 
There is a consensus on the impor- 
tance of early diagnosis as a basis for 
medical and educational planning. 


Edgar L. Lowell (Ph.D., Harvard Uni- 
versity, 1952) is Administrator and Director 
of Research, and Georgina Rushford (M.A., 
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Hoversten (M.A., University of Iowa, 1952), 
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of the John Tracy Clinic. 
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Even a cursory review of the litera- 
ture brings to light evidence of the 
concern with this problem. 

Many methods have been reported 
for testing the hearing of young 
children. The use of sounds from 
toy noise makers, tuning forks, and 
whistles to elicit startle responses or 
other reflex activity have been re- 
ported by Aldrich (7), Ewing and 
Ewing (7), Froeschels (9), Froeschels 
and Beebe (10), Goodhill (15), My- 
klebust (24), Richmond and Gross- 
man (29) and Utley (30). 

The use of a conditioned or learned 
response pairing the manipulation of 
a toy, pointing to pictures, or pushing 
a button to illuminate a ‘peep show,’ 
with gross sounds, speech, and pure 
tones, has been reported by the 
authors mentioned previously and 
many others. 

A conditioned psychogalvanic skin 
reaction has been used to evaluate 
hearing impairment by Bordley, et al., 
(4, 5), Goodhill, et al., (16), Port- 
mann and Portmann (28), Hardy and 
Bordley (18), and Barr (2). A critical 
review by Goldstein (13) emphasizes 
a number of as yet unresolved prob- 
lems inherent in this method. 

Promising work with. electroen- 
cephalography has also been reported 


September 1956 
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by Marcus, et al., (21), Gidoll (12), 
Perl, et al., (27), and Michels and Rant 
(22). 


Method 


The method in use at the John 
Tracy Clinic is an extension of some 
of the techniques mentioned. The 
particular version of this general pro- 
cedure (described in detail in Appen- 
dix I) involves teaching a child to 
make a simple motor response with a 
toy to an audiometric tone. The tester, 
after establishing rapport, provides an 
imitative model for the child and rein- 
forces correct responses by showing 
approval. 

The child initially learns to make a 
response to a drum beat, which he can 
also see and feel. After this response 
is learned, the audiometer tone is sub- 
stituted for the drum. The testing is 
presented as a game with a series of 
toys which are changed frequently 
enough to hold the child’s interest. 
These toy activities include such re- 
sponses as placing rings on a peg, 
objects in a form board, cars or air- 
planes in a box, etc. Readers interested 
in this method of testing will wish to 
view the motion picture, Too Young 
to Say, which shows the application 
of this technique to young children.’ 

One of the major problems in test- 
ing young children has been holding 
the ‘child's attention for a sufficient 
period of time to make an accurate 
determination of threshold. While it 
is known from studies of child devel- 
opment (6, 11, 14, 19, 23) that the 
length of a child’s attention span in- 
creases with age, it is also known that 
attention span at any age depends on 





'The film is distributed by the University 
of Southern California, Los Angeles 
California. 


the child’s interest and motivation. In 
this technique, the child is presented 
with tasks of short duration involving 
interesting play responses. The length 
of each activity is flexible and can be 
adjusted to the developmental level, 
interest, and motivation of the individ- 
ual. By offering a wide variety of toys, 
it is possible to adapt the response 
activity to the child’s attention span. 

The usefulness of this technique has 
been apparent during some four years 
of clinical experience. The technique 
has given information which has 
proved valuable in planning subse- 
quent educational experiences for 
children seen at and participating in 
the Clinic. The use of this method 
makes a critical evaluation desirable. 
Determination of the validity and re- 
liability of any measurement proce- 
dure is an initial step in any evaluation. 
In the simplest sense, reliability refers 
to how consistently a measuring de- 
vice measures what it is measuring; 
validity refers to how accurately the 
test measures what it is supposed to 
be measuring. Reliability information 
has been collected in a longitudinal 
study of a number of deaf children 
who have been seen at the Clinic over 
a period of years. The validity of the 
test has been evaluated against the 
commonly held standard of normal 
hearing. 

Longitudinal Study. The first at- 
tempt at formal evaluation involves a 
test-retest study on a group of 21 
children who were seen at the Clinic 
over a period of four year. They had 
an average age of three years, six 
months at the first testing and six 
years, eleven months at the latest test- 
ing. These children were all classified 
educationally in Clinic terminology 
as profoundly deaf; i.e., average losses 
greater than 80 db through the speech 
range. The medical classification was 
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Tasie 1. Mean test-retest thresholds on profoundly deaf children. Average age earliest test: 
three years, six months; average age latest test: six years, eleven months. (number = 42 ears)* 








Earliest Test Latest Test Difference Standard 
Frequency Threshold Threshold in db Error 
in cps in ad in db in db 
250 76.8 73.5 3.3 8.4 
500 91.8 87.3 4.5 6.7 
1000 101.8 99.1 2.7 5.0 
2000 101.1 100.7 6 7.3 








*In a statistical sense the 42 ears reported above are not independent. One ear from each sub- 
ject was randomly assigned to separate groups and the results for the independent sub-samples 
were so similar to the above that combined figures have been presented for ease of exposition. 





perceptive hearing loss of numerous 
etiologies, with no known central in- 
volvements. 

With full awareness of the limited 
meaning of a single intelligence test 
with very young children, all of this 
group were given the Ontario School 
Ability Examination. The test was 
administered when the children were 
at an average chronological age of 
three years, six months. The av erage 
4 was 98, with a range from 71 to 

. It is felt that the s sample i is fairly 
mech of young deaf children with 
similar otological and psychological 
classifications. 

Both tests were carried out in a suit- 
ably quiet room, using an ADC Model 
50F or a Beltone Model 10A aud- 
iometer. They were done by a num- 
ber of different testers, all of whom 
were thoroughly familiar with the 
technique. The results presented in 
Table 1 are a comparison of the earli- 
est and latest audiograms, obtained 
during the time these children were 
associated with the Clinic Demonstra- 
tion School. 

It will be seen from Table 1 that 
the average change was no more than 
would be reasonable to expect on 
repeated audiograms (3). The rela- 
tively low standard errors indicate 
that the distribution of differences was 


not widely scattered. Of the 168 


pairs 
of thresholds reported, 66‘ were 
within 5 db and 89% were | ie 


10 db of each other. 
Table 1 is of particular interest 
because of the rather commonly held 


view (24, 25, 8, 31) of the question- 
able validity of tests with children 
under five years of age. There is, how- 
ever, rather general agreement on the 


acceptability of such tests when the 
children are past this age. Evidence 
that tests with younger children were 
unsatisfactory does not necessarily 
mean that younger children cannot 
respond. It may ‘only mean that the 
methods employ ed were not suitable. 
The evidence presented in Table 1 
indicates that results obtained before 
the suggested critical age of five were 
very similar to those obtained con- 
siderably after that time. Clinically, 
the earlier tests were as valuable as 
those obtained three and a half years 
later. . 

In attempting to evaluate the find- 
ings in Table 1, several questions were 
raised. In dealing with a sample of 
profoundly deaf ‘children, many cases 
were found where no responses were 
obtainable at the maximum intensity 
of the audiometer. In these cases, the 
convention (17, 26) of assigning a 
value of 5 db in excess of the maxi- 
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TaBLe 2. Mean test-retest thresholds on profoundly deaf children with No Response entries elimi- 
nated. 
No. of Ears 
Earliest Latest Difference Standard Showing Response 
Frequency Threshold Threshold in db Error to Audiometer on 
in eps in db in db in db Both Tests 
200 72.4 69.0 3.4 8.1 25 
500 88.1 83.9 4.2 tom 33 
1000 91.0 90.0 1.0 6.6 10 
2000 85.0 89.4 4.4 10.9 9 
mum setting of the audiometer was associated with perceptive hearing 


adopted. Although defensible, it is 
difficult to evaluate the possible influ- 
ence of this assumption on the results. 
One way to evaluate this influence 
is to compare the results presented 
above with those that would be ob- 
tained if all cases of No Response 
were omitted (Table 2). While it 
would be expected that thresholds 
would be lowered by omitting the 
extreme cases, a comparison of the 
threshold difference columns in Tables 
1 and 2 shows considerable similarity 
between the two analyses, thus sug- 
gesting that the treatment of No Re- 
sponse cases was justified. 

In Table 2 the greater number of 
No Responses obtained in the higher 
frequencies is in keeping with the 
relatively greater high frequency loss 


loss (20). Examination of the tests at 
4000, 6000 and 8000 cps revealed a 
continuation of this same pattern. 
There were only six cases showing 
responses on both the earliest and 
latest tests at 4000 cps, two at 6000 
cps and none at 8000 cps. 

A further evaluation of the treat- 
ment of No Response cases on the 
initial test in Table 1 can be made by 
examining the thresholds of these sub- 
jects three and a half years later. If 
the treatment is justified, it would be 
expected that if there are any re- 
sponses on the final test, the response 
would not be grossly different from 
the maximum setting of the audi- 
ometer. 

It is apparent from Table 3 that the 
majority of the changes were of the 


TaBLeE 3. Distribution of re-test thresholds after 3.5 years for No Response entries on initial test. 








Frequency in cps 








250 500 =1000 2000 
Initial Test: Number of No Responses 14 9 31 31 
Final Test: Number of No Responses m4 3 WV 27 
TOTAL Number of Changes from No Response 
after 3.5 years. 7 6 14 4 
Distribution of above changes from No Response in final test: 
Response at max. 1 3 8 1 
Response at 5 db less than max. 3 2 6 2 
Response at 10 db less than max. 2 1 0 1 
Response at 15 db less than max. 1 0 0 0 
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magnitude to be expected in test-retest 
evaluations of this sort (3). It is felt 
that this information may also be 
interpreted as evidence for the justi- 
fiability of the treatment of the No 
Response entries in Table 1. 

Study of Children with Normal 
Hearing. To evaluate the validity of 
the technique, a comparison was made 
with some predicted standard. In this 
case, the most obvious standard was 
that of zero threshold, assumed for 
normally hearing individuals (Ameri- 
can Standards Association). Accord- 
ingly, tests were conducted on a 
group of 22 children between the 
ages of two years, six months and 
three years, four months, who were 
presumed to have normal hearing. 
These measurements were carried on 
with the same audiometric equipment 
used in the longitudinal study in the 
sound-proof test rooms of the Univer- 
sity of Southern California. Thresh- 
olds in this study were obtained by 
the standard psycho-physical method 
of serial exploration explained in Ap- 
pendix II. 

The results of these tests are pre- 
sented in Table 4. Note that the 
average thresholds are slightly less 
than the arbitrary zero point adopted 
by American Standards Association. 


Comparison of Testing by Inde- 


TABLE 4. 
3 years, 4 months of age. (N — 42 ears) * 


pendent Teams. Another way of eval- 
uating the reliability of this testing 
procedure is to compare the results of 
two independent teams working with 
the same subjects. Nine children were 
tested by two independent teams, 
using the method of serial exploration 
described in Appendix II to determine 
threshold. The audiometers used were 
calibrated immediately prior to testing 
and used interchangeably between 
the two teams to control that possible 
source of error. The calibrations were 
carried out with an artificial ear, using 
a 9A coupler, to ASA standards for 
output at each frequency. 

The mean difference between these 
two independent teams was 3.9 db 
with a standard error of 4.2 at 500 cps; 
2.5 db with a standard error of 5.3 at 
1000 cps; and 3.9 db with a standard 
error of 6.3 db at 2000 cps. Although 
the differences between the teams 
were small, they were consistent, in 
that one team obtained lower mean 
thresholds than the other. This was 
attributed to a difference in the 
amount of experience of the individual 
in each team who worked directly 
with the child. On one team this was 
done by a regular staff member with 
considerable experience with the pro- 
cedure, while on the other a student- 
in-training worked with the child. 


Average thresholds for normally hearing children between 2 years, 6 months of age and 








Average threshold in db 


Standard error in db 


Frequency in cps 
500 1000 2000 








*The results for one child are not included with the group. This subject, age 2 years 7 months, 
gave below threshold readings in the left ear, while the right ear showed a loss of 20 db at 500 eps, 
and 25 db at 1000 eps. Although the parents were not aware of this condition, an independent check 
by an otological consultant revealed evidence of bilateral catarrhal otitis media, with tympanic- 
fluid bilaterally, chronic tonsillitis and chronic adenoiditis. 
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Discussion 


The results of the testing by inde- 
pendent teams pointed up quite clearly 
that the technique requires skill and 
experience, with both the methods of 
audiometry and the understanding of 
children. While it is believed that this 
method is possible, and, in fact, easier 
than one would have been led to be- 
lieve by past literature, it is not pre- 
sented as an easy task or one to 
be undertaken without a’ thorough 
grounding in the fundamentals of 
audiometry. 


It is further not suggested that this 
method fs applicable to all children 
of any given age. Some children,.older 
than those cited in this study, are dif- 
ficult, if not impossible, to test. How- 
ever, there are even younger children 
who yielded extremely satisfactory re- 
sults with a minimum of effort. The 
point to be emphasized is that this 
technique succeeds in q ‘arge majority 
of the cases over two and a half years 
of age. 

A possible objection to the tech- 
nique is that it is too time-consuming. 
Records have been kept on the actual 
working time for testing 21 children 
with normal hearing. Excluding the 
time taken to become acquainted with 
the child and breaks in the activity 
when the child appeared to be tiring, 
it was found that the drum condition- 
ing averaged 3.8 minutes, the transfer 
to the audiometer 5.4 minutes and the 
determination of six thresholds (three 
frequencies in each ear) took 23 min- 
utes, or a total of slightly over a half- 
hour working time. 


Generally, more time was required 
to complete the test with profoundly 
deaf children, where the initial con- 
ditioning was a more difficult process. 
After the initial conditioning, how- 
ever, determination of threshold does 


not appear to be more time consuming 
with the deaf than with the normally 
hearing group. . 

Another question that has been 
raised about testing is the number of 
technicians required. In most cases, 
the tests can be conducted by one 
person. In the research studies with 
children with normal hearing, three 
people were used—one operating the 


audiometer, one interacting with the 
child, and one recording. The film, 


Too Young to Say, illustrates the pro- 
cedure with two testers. In clinical 
practice, one person is generally able 
to conduct the tests without difficulty : 


Summary 


It has been the purpose of this paper 
to present evaluation of a particular 
technique of play audiometry in use 
at the John Tracy Clinic. First, the 
usefulness of this technique has been 
demonstrated during some four years 
of clinical experience. The technique 
has given information which has 
proved valuable in planning subse- 
quent educational experiences for the 
children participating in the Clinic 
Demonstration School. Second, _reli- 
ability information has been collected 
ina longitudinal study of a number of 
deaf children who have been seen at 
the Clinic over a period of years. 
Third, the validity of the test has been 
evaluated against the commonly held 
standard of normal hearing. — 

The importance of early diagnosis 
of hearing loss justifies the effort to 
evaluate critically any audiometric 
methods suitable for pre-school chil- 
dren. Much of the past literature has 
suggested that testing such young 
children is neither practical nor 
accurate. Clinical experience at the 
John Tracy Clinic has suggested that 
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this is not the case, and that a descrip- 
tion of this technique may be of 
interest to other workers confronted 
with similar problems. 
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Appendix I 


The play audiometry in use at the John 
Tracy Clinic combines features of a number 
of previously reported methods. It may be 
described in terms of three interdependent 
stages: (1) establishing conditioned response 
to drum beat, (2) transfer to audiometer, 
and (3) determination of hearing thresh- 
olds. 

1. Establishing Conditioned Response to 
Drum Beat. The initial stage is demonstra- 
tion. The first toy used should be one that 
the tester feels will interest the child, and 
is within his level of motor ability. The 
tester holds the toy close to the top of the 
drum. He then strikes the drum and makes 
a response with the toy. The response may 
be putting an airplane in a box or replac- 
ing a piece of a peg toy. This is repeated 
several times, with the tester pretending to 
listen for the drum beat, and making the 
response with a visible show of enjoyment. 
An important part of the demonstration is 
the apparent pleasure received by the tester 
from listening and making a response to 
the drum beat. (The drum is used as the 


conditioning sound because its vibrations 
can be felt, even when not heard, by the 
child with little residual hearing.) 

The demonstration continues until the 
child has enough experience with both sight 
and hearing to become aware of the relation 
of the drum beat to the response with the 
toy. A child will often indicate this aware- 
ness, or at least his eagerness to participate 
in the game, by reaching for the next toy. 
The tester then gives the toy to the child 
and at the same time guides his hand to 
the drum to wait until it is hit. When the 
drum is sounded, the tester guides the 
child’s hand through the proper response 
with the toy. This guidance reinforces the 
child’s awarness of the relation between the 
sound of the drum and response with a 
toy. As soon as possible, the child is given 
an Opportunity to start making his own re- 
sponses. By hesitating when guiding the 
child’s hand, the tester can convey to the 
child that an independent response is ex- 
pected. 

Through repeated encouragement and 
approval, the tester gradually works to- 
ward inducing the child to make an in- 
dependent response. If, after being guided, 
the child is not ready to respond, the tester 
may take a duplicate toy and perform the 
actions with the child. When both the tester 
and child are playing the game, the tester 
gradually drops out. 

After the child is responding with cer- 
tainty to both sight and sound, the sight 
of the drum is eliminated. An easy way to 
accomplish this is to move behind the 
child’s chair. The tester encourages the 
child to put the toy near his ear and listen 
for the drum. Holding the toy near the 
ear serves to focus the child’s attention on 
listening for the tone. Most children will 
want to turn and watch the drum being hit. 
This turning gives the child confidence in 
his response. Through being encouraged to 
listen without looking, he is soon able to 
respond to the unseen beat of the drum. 

Once response to the drum is established 
through hearing alone, the tester begins to 
vary not only the time intervals between 
beats, but also the degree of loudness. This 
variation is important to prevent the child 
from getting accustomed to any pattern of 
response or loudness. 

The drum conditioning stage of this pro- 
cedure is the foundation on which the ac- 
tual testing depends. Until it has been well 
established and the child is responding in- 
dependently and accurately to the drum, 
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no attempt should be made to transfer to 
the audiometer. Conditioning time may 
vary from a few minutes to several separate 
work periods, depending on the child. For 
deaf children who have not had experience 
listening to sounds, conditioning takes a 
longer time than for children with con- 
siderable residual hearing. 


2. Transfer to the Audiometer. Once 
} 


drum conditioning is established, substitu- 
tion of an audiometric tone for the drum 
beat is begun. Again, demonstration pre- 
cedes the child’s participation. The tester 
puts on the earphones, holds a toy close 
to one ear, and listens for the tone. One 
way of indicating that there is a tone is by 
drawing the child’s attention to the audio- 
meter button being depressed. To make this 
obvious, the audiometer can be turned to- 
ward the child and the motion of pushing 
the button greatly over-exaggerated. When 
the interrupter button is visibly pressed, an 
immediate made with the toy. 
The tester indicates with pleasure that the 
tone came through the earphones. He dem- 
onstrates his eargerness to listen again by 
taking another toy and holding it near the 
earphones. 


response is 


The demonstration is repeated until the 
child becomes aware that a response is 
made to the tone heard through the ear- 
phones. If the child’s parents are present, 
the demonstration may be repeated with 
the parents wearing the earphones and mak- 
ing responses to the audiometer. 

In presenting the earphones, no attempt 
should be made to sneak them on the child. 
The toy for the child’s next response should 
be given to him, and the earphones placed 
on without any question on the tester’s part 
as to whether they will be accepted. When 
the earphones are first placed on, the tone 
should be given immediately and the child’s 
hand guided in making the response. If the 
child, at this time or after a few guided re- 
sponses, wants to remove the earphones, 
the tester rather than the child should re- 
move them. After a short pause, during 
which the child may have the opportunity 
of examining the earphones or choosing his 
next activity, the tester indicates that it is 
time to listen again by presenting the next 
toy and replacing the earphones. The child’s 
responses are guided and his attention is 
called to the manipulation of the tone lever. 
Here again, as in drum conditioning, the 
child should be encouraged to make in- 
dependent responses to the audiometric tone 
as soon as possible. The tester gradually 


reduces his guidance and encourages she 
child to take the initiative in respondi 

If the child refuses the earphones after 
demonstration on the part of the tester and 
parent, the phones may be removed from 
the connecting headband and one held 
between the tester and child. The tone is 
then given at maximum loudness and a re- 
sponse is made by the tester. Gradually the 
earphone is brought closer to the child's 
ear. He is given a duplicate of the tester’s 
activity and is encouraged to respond with 
the tester. The headband should be re- 
placed as soon as possible. 

When a child persists in objecting to the 
use of a headband, the parent may hold an 
earphone to one ear and, through slight 
pressure with his hand on the opposite side 
of the child’s head, obtain a fairly satisfac- 
tory acoustic seal. 7 

The amount of residual hearing revealed 
by use of gross sounds, response to voice, 
or the child’s own use of voice will de- 
termine the intensity of the tone to be pre- 
sented first. It must be one which the child 
hears with ease. At this stage of transfer, the 
child may not be certain what is expected 
and the use of a tone which he does not 
hear easily will confuse him. 

Response to feeling the tone through the 
earphones is introduced if the child is un- 
able to make an independent response to 
audiometric tone. This is done by placing 
the finger on the earphone. The use of sight 
and touch provides an opportunity for the 
child to be given encouragement after suc- 
cessful responses while he is learning to 
listen to near-threshold tones. The child 
should be allowed to revert to tactile cues 
whenever he needs confidence in order to 
determine tone presence. 

Each child has his own response rate. 
Awareness of a child’s particular rate en- 
ables the tester to work toward the child’s 
optimum response time. It is important to 
avoid any tendency toward a slow re- 
sponse pattern. Rapid handling of materials 
helps the child get ready for a response and 
sets a pattern for quick action, whereas, 
too much time spent in getting ready for 
the next tone may lead to playing, dis- 
traction, and slower responses. 

Once the child is working independently, 
it is crucial that the tone be presented only 
when the child is listening and ready to 
respond. To present the tone before the 
child has the toy ready or when he is ob- 
viously distracted will confuse him. It is 
also important that the tester avoid any 








300 JOURNAL OF SPEECH AND HEARING DISORDERS 


rhythm or pattern of tone presentation be- 
cause children will rapidly pick up the 
pattern and rely on it as a cue to respond. 

Throughout the test a continual change 
of activities is used as a means of sustaining 
the child’s interest. The length of any one 
activity depends upon the number of parts 
it contains. Many activities may be 
lengthened, if they are of particular interest 
to the child, or shortened in the event of 
his tiring or losing interest. Color cones and 
many peg toys have a definite number of 
possible responses, whereas throwing balls 
or flying air planes into a box are activities 
in which the number of responses can be 
regulated. Tests that involve a great many 
responses, while easier for the tester, may 
make the test situation dull for the child. 

With a variety of toys in sight, the child 
may want to move from toy to toy with- 
out completing any one activity. The tester 
must avoid this by controlling the use of 
toys and insisting that each activity be com- 
pleted, if even in a shortened form, before 
moving on to the next. 

When the activity is changed, it is im- 
portant that the child understand what he 
is to do. If the activity is very different 
from previous ones, it may be necessary 
to guide his response for the first few 
times. The tester should always have the 
next activity ready so that changes can 
be made with as little delay as possible. 

The required play response should be 
as simplified as possible for the child. Some 
games involve complex responses, such as 
matching color and form. These are sim- 
plified by handing the child the correct 
color and indicating how the response is to 
be made. 

The length of any test session depends 
upon the child. The session should be ter- 
minated before he tires. This must be an- 
ticipated by the tester so that the child 
leaves with a feeling that the testing was 
fun. The number of work periods required 
for the completion of a test depends upon 
the individual child. Most four year olds 
complete a test in one session interspersed 
with a few short rest periods. Children be- 
tween the ages of two and a half and 
three often tire more quickly and may re- 
quire a number of work periods. 

3. Determination of Hearing Thresholds. 
When the child is able to give accurate in- 
dependent response to variations in tone 
loudness presented at irregular time inter- 
vals, the audiometrist proceeds to the third 
and final stage. He begins with an easily 


heard tone and works slowly down in five 
or ten db steps. At the point of no response, 
a return is made to a louder tone. Several 
louder tones should then be given to avoid 
any fatigue from listening to those near 
threshold. 


With children, as with adults, the au- 
diometrist must avoid falling into a rhythm 
of tone presentation. Facial cues and arm 
movements should also be avoided. Young 
deaf children who depend so much on 
vision are extremely perceptive and may 
pick up the slightest indication of the 
audiometrist’s movement. 

When two testers are used, the person 
with the child must know at all times when 
the tone has been presented. Any sort of 
voiced indication of the tone may become 
apparent to the child and may be used 
as a response cue. To avoid this, the au- 
diometrist puts his foot against that of the 
tester with the child and tone presence is 
indicated by foot pressure. 

After working down to a point of no 
response several times, an ascending sweep 
may be started fifteen to twenty db below 
this point. Ascending sweeps involve a 
longer waiting period on the child’s part 
and should be interspersed occasionally with 
louder tones to lessen fatigue. The louder 
tones also serve to reinforce an awareness 
of the sound for which the child is listen- 
ing. 

Caution is necessary in the final de- 
termination of a threshold. While this in- 
volves a judgement by the audiometrist, no 
threshold determination should be made 
until a clearly definable point of no re- 
sponse becomes evident. The child’s con- 
sistency in responding and concentrating 
determine how many re-crossings of the 
threshold area are required. Usually less than 
ten are sufficient. 


Appendix II 


In an attempt to standardize the de- 
termination of threshold in the tests of 
children with normal hearing, the stand- 
ard psycho-physical method of serial ex- 
ploration was adopted. Ten series of al- 
ternate descending and ascending sweeps 
in five db steps were used. Threshold was 
determined by the point at which the tone 
was heard on at least half of the series. 

The instructions given the testers were 
as follows: ss 
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1. Recording is to be started immediately 
after the two testers agree that the child 
is responding accurately and independently 
to audiometric tone. 


2. Secure five independent consecutive 
responses to tones around an estimated 40 
db above threshold. (On succeeding fre- 
quencies, secure three independent, consecu- 
tive responses. ) 


3. Begin recording at estimated 40 db 
above threshold: 

a. Descend in 10 db steps to the 20 db 
level; then descend in 5 db steps until 
child makes no response—end of 
first descending series. 

b. Begin first ascending series at mini- 
mum of 5 db lower than the level of 
no response on first descending 
series. Ascend in 5 db steps until 
child makes first response—end of 
first ascending series. 

c. Begin second descending series at a 
level to be determined by audio- 
metrist with stipulation that it must 
begin at a minimum of 15 db above 
the point of no response on first 
descending series. The level at which 
all succeeding descending and as- 
cending series begin should be varied 
so that the child does not learn to 
expect a certain number of tones or 
a constant return to a certain level of 
loudness. Descend in 5 db steps until 
child makes no response. 

d. At the level at which the child 
makes no response, turn audiometer 
toward child and secure three re- 
sponses using sight of audiometer 
button being depressed in addition 
to sound. Then begin second as- 
cending series at 5 db below the 
conditioning tone. Ascend in 5 db 
steps to level at which child re- 
sponds. To prevent the child tir- 
ing, the audiometrist must be ready 
immediately to start the next de- 
scending series. Because of the re- 
turn made to louder tones, this de- 
scending series provides a rest for 
the child from the work of listen- 
ing to the near threshold tones. 

e. Begin third descending series at level 
to be determined as described in 
(c). 

f. Begin third ascending series. 

g. Begin fourth descending series at 
level at which child makes no re- 
sponse. At no response point of this 





series, repeat conditioning to sight 
as defined in (d). 

h. After conditioning procedure, start 
fourth ascending series. (At a min- 
imum of 5 db below no response 
point as described in (c). 

i. Begin fifth descending series. 

j. At point of no response, go a mini- 
mum of 5 db lower to begin the 
fifth ascending series. (The end of 
the fifth ascending series marks the 
completion of work on any one 
frequency.) 

Try to avoid changing toys near thresh- 
old. If toy change is necessary, the audio- 
metrist must repeat tone of same level dur- 
ing which toy change occurred. Suggested 
places for toy change are at point of con- 
ditioning with sight or at beginning of de- 
scending series. 

If the child makes an error or an an- 
ticipatory response, the recorder should 
mark ‘E’ for error and ‘A’ for anticipation, 
and give the same tone again (at the db 
level where the child anticipated or made 
the error). If the child responds to this 
tone, continue the series; if he does not, 
count this as a No Response and proceed 
with the next series. 

If the child is tiring, stop testing,—try a 
break. Return to the same frequency, re- 
peating the entire series at which you took 
a break. 

The audiometrist decides whether to re- 
peat a tone if it has been given when the 
child was not ready. If a tone is repeated, 
circle the one given when the child was 
not ready. 
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Audiologic Examination Of The Inner Ear: 


The Aural-Overload Test 


Phillip A. Yantis 


Although the audiologist of today has 
at his disposal a large and varied num- 
ber of techniques to employ in the 
examination of normal and abnormal 
hearing, there has been a comparative 
lack of procedures with which an ac- 
curate examination of the function of 
the inner ear alone can be under- 
taken.' There are many reasons why 
such audiologic tests are of impor- 
tance in the ultimate rehabilitation of 
the hearing handicapped, as well as 
in acoustic research. 


A test of pure cochlear function is 
of obvious value in assisting the otol- 
ogist in the diagnosis of the anatom- 
ical locus of the lesion in perceptive- 
type hearing losses. Even though con- 
ventional air and bone conduction 
thresholds can effectively differentiate 
conductive from perceptive losses in 
most instances, the question quite 
often arises as to whether the lesion 
causing the loss in perceptive-type 
cases is confined solely to the end-or- 


‘In order to avoid any possible confusion, 
the term ‘inner ear’ as employed in this 
paper refers only to the anatomical struc- 
tures of the cochlea, excluding all structures 
of the auditory system central to the 
sensory cells. 
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gan, or whether it is situated at some 
point along the auditory nerve path- 
ways. The ability to rule out either a 
cochlear or non-cochlear lesion in per- 
ceptive-type losses is of singular im- 
portance in cases which lack signif- 
icant medical history and objective 
symptoms; such losses could, for in- 
stance, be caused by an acoustic 
tumor. The immediate ability to rule 
out cochlear involvement would, in 
this case, provide a much speedier 
diagnosis. From this standpoint, an 
audiometric procedure which  ex- 
amines only the function of the inner 
ear would be of certain clinical value. 

The measurement of cochlear re- 
serve in cases of otosclerosis is of ut- 
most significance in the prognosis of 
fenestration surgery. In this disease, 
bone-conduction thresholds have not 
been found always to be an accurate 
measure of cochlear function; the 
presence of stapes fixation itself may 

cause an abnormally decreased bone 
conduction curve, especially in the 
middle frequencies (J). Other pro- 
cedures, such as speech discrimination 
tests, have been applied with some 
success. However, none of these tech- 
niques are as definitive as an objective 
test of the actual functioning of the 
inner-ear structures themselves. 

Many important applications to re- 
search in hearing can be outlined for 
such a test. For instance, the effects 
of certain drugs and diseases which 
have been suspected of adversely in- 
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fluencing normal inner-ear function- 
ing could be accurately studied in 
human ears. Although a great deal of 
research has been conducted on the 
auditory effects of anti-biotic drugs, 
such as streptomycin, no unanimity 
of opinion concerning the locus or 
extent of damage involved has been 
formulated (20). The same situation 
remains to some extent in hearing 
losses resulting from such conditions 
as lues, rubella, high fever diseases in 
general, congenital deafness, senility, 
etc. Hearing losses caused by these 
conditions are known to be per- 
ceptive, but it has not been con- 
sistently possible to determine dif- 
ferentially where the primary lesions 
in these disorders are located. 

Tests for the detection of loudness 
recruitment may be readily applied, 
at first, to the problems enumerated 
above; there is no question that the 
presence of this phenomenon indi- 
cates an end-organ involvement (22). 
Hedgecock (2) recently described 
quite fully various ex camining tech- 
niques w hich have been proposed as 
tests for recruitment, and there is 
little need to pursue further their de- 
scription here. 


However, traditional recruitment 
tests are not always satisfactory in 
testing all patients ‘and in indicating 
the anatomical region of morbidity. 
Either singly or in combination, the 
alternate monaural and binaural loud- 
ness-balance tests cannot always be 
employ ed with many patients because 
of the extent of the hearing losses in 
individual cases. In order to ad- 
minister these tests effectively, there 
must be a difference of at least 25 
decibels in the threshold values of 
either the two ears at the frequency 
tested, or of the two frequencies 
tested in the same ear, depending on 


the technique employed (4, 9). It can 
be seen that there might be instances 
where certain patients could not be 
tested using these procedures. 


With respect to other techniques 
which have been advanced in the 
literature as measures of recruitment, 
probably the most discussed are the 
various methods proposed for ascer- 
taining the difference limen for loud- 
ness. However, serious questions have 
recently been raised as to the actual 
validity of these tests in discriminating 
the recruitment phenomenon (4). 
Other procedures (22) have not been 
sufficiently explored as yet to make 
them readily acceptable for clinical 
testing. 

From another viewpoint, however, 
there is even a greater reason for the 
inadequacy of these tests for recruit- 
ment. Although the causative factors 
producing the phenomenon are lo- 
calized in the cochlea, little informa- 
tion is available concerning the 
anatomical or phy siological processes 
involved which account for the phe- 
nomenon. A clinical technique known 
to test the function of a particular 
part of the end-organ would seem to 
be of greater practical, as well as 
theoretical, significance. 

The purpose of this paper is to dis- 
cuss the applications to clinical au- 
diology of a comparatively new clin- 
ical procedure which seems to meet 
many of the problems stated above: 
the threshold of aural-overload test. 
The primary value of this test is that 
it is known to be a measure of sensory 
cell function. The evidence for this 
has come from animal experimenta- 
tion employing the electrical poten- 
tials recorded from the region of the 
cochlea, and which are directly re- 
lated to the activity of the sensory 
cells of the organ of Corti (15). : 








The Aural-Overload Test 


Animal Experimentation. The use 
of electrical potentials as a measure 
of inner-ear function has been based 
on the fact that stimulation of the 
sensory cells of the organ of Corti by 
sound is intimately related to the pro- 
duction of a.c. potentials which may 
be detected and amplified by sensitive 
electronic equipment. This is a well 
known phenomenon variously called 
the cochlear a.c. potential, the coch- 
lear microphonic, or the Wever-Bray 
effect. There are several ways of re- 
cording it and there are several ex- 
planations of the manner in which 
it is produced but it is a proven fact 
that without the sensory cells there 
are no a.c. potentials, nor is there any 
hearing (5). Any acoustic wave shape 
or any form of modulation when in- 
troduced into the animal’s ear is faith- 
fully reproduced in these potentials 
providing the intensity of the stimu- 
lating sound not 
great. 


does become too 

These electrical responses from the 
cochlea have been recorded in many 
different species of animals, including 
man, and provide an excellent tech- 
nique for the study of the process of 


hearing up to and including the 
structures from which they arise. At 


low levels of sound there is a linear 
relationship between the size of these 
potentials and the magnitude of the 
stimulating sound: if the amplitude 
of vibration of the air particles is 
doubled, the voltage out is doubled. 
As this amplitude is increased, a point 
is reached where the electrical re- 
sponse departs from its linear relation: 
doubling the acoustic amplitude now 
does not produce a doubling of the 
electrical response. Finally, the elec- 
trical output from the sensory cells 
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Figure 1. The harmonic pattern repre- 
sented in the cochlear microphonics from 

cat’s ear being stimulated with a pure tone 
of 1000 cps. Each curve is numbered accord- 
ing to its place in the harmonic series. The 
curve marked ‘7’ is thus the component of 
7000 cps. Adapted from Wever and Law- 
rence (8). 


reaches a maximum and then decreases 
with further increase in the driving 
amplitude. The characteristics of this 
function were studied and described 
by Wever and Bray 20 years ago 
(16). 

This type of non-linearity is also 
called harmonic distortion because of 
the well known characteristic of an 
overloaded vibrating system: that of 
generating an increasing percentage 
of harmonics as the system is driven 
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further into non-linearity. If a wave 
analyzer is used to read the cochlear 
voltage output only at the frequency 
of interest, it is possible to plot the 
overtones separately and carry out 
a harmonic analysis as on any piece 
of electronic equipment (see Figure 
1). 

There is no threshold to this a.c. 
potential; that is, there is no level of 
stimulus amplitude at which it sud- 
denly appears. It is present at as low 
a level as one can record and emerges 
from the noise of the recording am- 
plifiers or from the general physio- 
logical noise of the animal. It is pos- 
sible to establish a sensitivity curve 
by finding the amount of sound nec- 
essary to produce some standard re- 
sponse, say, a microvolt, at various 
frequencies. This then serves as a 
baseline and any changes in sensitivity 
due to altered factors in the ear can 
be observed by again finding the level 
of sound necessary 
same response. , 


produce the 


There is not space here to present 
all of the evidence regarding the locus 
of this distortion process. The reader 
is referred to the series of experiments 
reported by Wever and Lawrence 
(18) from which it is decisively con- 
cluded that this overloading 
in the sensory cells of the 
Corti. 


occurs 
organ of 
rhe rest of the structures up 
to this region respond with great 
fidelity to a level of sound that would 
have already 
structures. 


destroyed the inner ear 
This leaves little doubt 
that studies of the cochlear potentials 
reveal the behavior of the organ of 
Corti as the amplitude of sound is 
raised to the damaging level. 

It is interesting to note that levels 
of sound in the linear region can be 
fed into the ear indefinitely, and 
long as the animal is maintained in 


good condition there is no loss in sen- 
sitivity. However, after a_ certain 
sound level is reached there appears 
a sensitivity shift which increases 
gradually with time as the stimulus 
is maintained. If the sound is kept on 
long enough at these levels or for 
shorter periods at higher levels, the 
loss in sensitivity may become per- 
manent and histological examination 
will reveal some degree of injury to 
the organ of Corti (/2). In this con- 
nection, there is consider- 
able individual difference. Some ears 
recover completely from a temporary 
loss while others may 
From what is now k 


however, 


never recover. 
known about the 
action of these cochlear potentials 
there is no intimation in the amount 
of sensitivity shift as to the per- 
manency of the loss. 


However, one thing appears cer- 


tain: The condition of the organ of 
Corti at the moment of insult de- 


termines to a large extent its per- 
manent reaction. 
reported by 

(1) who early 
study 
lation, 


Evidence for this is 
Alexander and Githler 
in the course of their 
observed that after overstimu- 
levels of sound to which the 
guinea pig normally would respond 
for hours with no loss in sensitivity 
produce a rapid additional deteriora- 
tion in the response. 

Other experiments (17) which have 
produced a deterioration of the inner 
ear have also revealed contraction of 
the dynamic range? over which the 
sensory cells operate as revealed by 
the electrical potentials. The first in- 
dication of this shortened dynamic 
range is the lowering of the point of 
departure from linearity with respect 

*By the term ‘dynamic range’ is meant the 
range of response to sound from threshold 


of audibiliry to a level which may be in- 
jurious. 








to some pre-established sensitivity 
level. Determination of this decreased 
range by measuring the point at 
which overloading begins above the 
pre-established sensitivity level seems 
to be indicative of an unhealthy con- 
dition in the sensory structures of 
the ear The detection of the 
arising in an overloaded 
indicates non-linearity. In 
the animal, this measure has been pos- 


(6). 
overtones 
ear thus 


sible by the use of a wave analyzer to 
study cochlear potentials. In ‘human 
ears, overtones may be detected by 
the use of the exploring- -tone method. 
This method was proposed originally 
by Wegel and Lane (/4) and forms 
the basis for the technique to be dis- 
cussed here. 

Human Testing. The generation of 
harmonics by the human ear as the 
level of sound stimulation is increased 
has been a laboratory observation for 
some time (3). In the untrained ear, 
these overtones can best be detected 
by the use of an exploring tone which 
beats with the harmonic of the fun- 
damental when the frequencies and 
intensities of the two are 
gether. The determination of the level 
of a tone above an individual’s thresh- 


close to- 


old at which the second harmonic of 


this tone can first be detected indi- 
cates the beginning of non-linear dis- 


tortion and is indicative of the 


shortened dynamic range typical of 


inner 
true that individ- 
uals vary considerably in their 
sitivity to various tones and this can 
be caused by many factors, but the 
only established source of influence 
for a shortened dynamic range is the 
inner ear. 


an unhealthy condition in the 


ear. It is, of course, 


sen- 


Clinical experiments car- 
ried out in this laboratory show that 
this is the case. A middle-ear lesion, 
for example, alters the sensitivity but 
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does not change the level above 
threshold at which inner-ear over- 
loading occurs. The ear, of course, 


will in this case be able to withstand 
a much higher level of sound than 
before. : 

The original laboratory equipment 
used to gather data on human ears 
has been described in full elsewhere 
(6,7). Very briefly, the 
mended technique for determining 
the overload threshold in human ears 
is the following: 

1. Audibility 


recom- 


y thresholds are ob- 
tained for the fundamental tone to 
be used (either 1000 or 2000 cps) 
and for the second harmonic of the 
fundamental tone selected (either 
2000 or 4000 cps). 

2. The fundamental frequency is 
then set on one pure-tone oscillator 
so that when presented to the ear 
under test it will be 70 db 
audibility threshold for that tone. 

3. On a second oscillator, the ex- 
ploring-tone frequency is made to 
differ from the frequency of the sec- 
ond harmonic of the fundamental by 
four cps and then adjusted to be 60 
db above the subject’s threshold for 
the second harmonic. 


above 


4. The tones are then mixed and 
switched to the subject’s ear under 
test. In most cases he will hear beats 
with only a slight adjustment of the 
exploring- tone intensity. If beats are 
not heard, the level of both tones is 
raised equally until beats are readily 
perceptible. 

5. Upon hearing beats (thus es- 
tablishing aural overload), the levels 
of both tones are commonly at- 
tenuated until the subject says the 
beats are no longer heard. This level 
of the fundamental is recorded and 
considered to be the threshold of 
aural overload which may be ex- 
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pressed in terms of any pre-deter- 
mined level: above .0002 dynes/cm’, 
above audiometric zero, or above 
threshold of audibility for individual 
subjects. In the latter case, the number 
of decibels from threshold of au- 
dibility to threshold of aural overload 
is the range of linear response. 


Clinical Applications 


Diagnosis of Inner-Ear Pathology. 
Lawrence and Yantis (7) have pre- 
sented evidence to show that an ab- 


normally restricted range of lin- 
ear response, as measured by the 


described 
related to inner- 
ear pathology in abnormal ears. Mean 
overload thresholds in a group of 


exploring-tone 
above, 


technique 
is intimately 


normal-hearing subjects were ob- 
tained. The mean level above each in- 


dividual’s threshold at which a tone 
begins to show non- linearity was 52 
db in 145 ears tested at 1000 cps, and 
7 db in 133 ears examined at 2000 
There was no significant differ- 
ence between these means and those 
of a group of conductive-loss cases: 
the means were 51 and 55 db at 1000 
cps and 2000 cps respectively for this 
latter group. 


Cps. 


The means of the ranges from au- 
dibility threshold to overload for a 
group of 20 subjects having inner-ear 
pathology were very significantly 
lowered with respect to the means of 
the normal-hearing group and the 
conductive-loss group. For 1000 cps 
the mean was 24 db which is 28 db, 
or more than two standard deviations, 
below the mean of the normal group. 
For 2000 cps the mean was 18 db, 
which is 39 db lower than the normal 
group mean. This is five db more than 
two standard deviations from the nor- 


mal. Most of the ears tested in the in- 
ner-ear pathology category had los- 
ses due to either Méniére’s disease or 
acoustic trauma. The locus of the 
pathology was confirmed by otologi- 
cal diagnosis and the presence of loud- 
ness recruitment, when the latter test 
could be administered. 


Little significant data has been pre- 
sented yet to show definitely the pres- 
ence of normal ranges of response 
in those ears having’a loss due to path- 
ology of the eighth nerve or higher 
acoustic pathways. On the basis of 
evidence presented so far, however, 
no abnormal restriction would be ex- 
pected if the cochlear structures are 
normal. If this supposition is sup- 
ported by further research, normal 
ranges of linearity in patients having 
a perceptive-type loss should point 
to retrocochlear pathology. 


As mentioned previously, another 
indication of inner-ear involvement is 
the presence of loudness recruitment. 
The overwhelming evidence in the 
literature supports the conclusion that 
loudness recruitment occurs only in 
involving the sensory end- 
organ, and is not expected to be pres- 
ent in lesions involving only the 
eighth cranial nerve and the higher 
pathways. In a recent review of the 
literature by the author (22), the re- 
sults of recruitment testing in 592 
cases with abnormal hearing was clas- 
sified according to the locus of the 
lesion causing the loss. For instance, 
none of the 78 cases reported with 
known conductive involvement ex- 
hibited recruitment, nor did 80 out of 
96 cases reported with known audi- 
tory-nerve involvement. However, 
317 out of 333 cases showed definite 
recruitment with a loss due to a coch- 
lear lesion. 


lesions 








Although many audiometric pro- 
cedures have been proposed for de- 
tecting the recruitment phenomenon, 
it is sometimes difficult to apply any 
one procedure to all types of hearing 
losses of a perceptive type, as dis- 
cussed earlier. This particular prob- 
lem is greatly lessened in the applica- 
tion of the aural-overload test; out 
of over 100 subjects with either nor- 
mal or abnormal hearing tested in 
this laboratory, overload thresholds 
were established quite easily unless the 
loss was of an extreme severe nature 
at all frequencies employed. 

Sokolowski (/3) applied a_tech- 
nique for measurin g aural harmonics 
to the diagnosing of recruitment. He 
presented a 500 cps fundamental tone 
to the ear by air conduction and an 
exploring tone of 1003 cps by bone 
conduction, thus producing beats in 
the ear of the subject. He found that 
in normal subjects beats appeared 
a sensation level of 45 to 50 db in the 
fundamental tone. In losses of a con- 
ductive ty pe, the threshold of beats 
was at the same level above the sub- 
ject’s threshold. However, in _per- 
ceptive losses with recruitment, So- 
kolowski found the overload thresh- 
old to be only slightly higher than 
the intensity of the 500 cps funda- 
mental tone, provided the extent of 
the loss exceeded 45 to 50 db. 

Opheim and Flottorp (8) recently 
published aural-overload results on 
21 normal-hearing subjects and 116 
patients with various types of losses. 
Using fundamental frequencies of 250 
and 500 cps and the exploring-tone 
method of testing, they found that 
patients with verified conductive-type 
losses had overload thresholds no 
lower than in the normal ears. How- 
ever, in 70 out of 73 ears with mon- 
aural hearing losses and evidence 
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of recruitment, markedly restricted 
ranges were found. The authors con- 
clude that on the basis of this cor- 
relation, the aural-overload procedure 
is of value in the diagnosis of re- 
cruitment. 


Although employing fundamental 
tones of a higher frequency than So- 
kolowski and Opheim and Flottorp, 
Lawrence and Yantis (7) confirmed 
their observations. The mean range 
of linearity of the normal ears and 
the ears with a conductive loss re- 
ported by the latter are very similar 
to those of Sokolowski. Out of 17 
abnormal ears with cochlear involve- 
ment tested with the aural-overload 
test at 1000 cps, Lawrence and Yantis 
were able to administer cither the al- 
ternate monaural or binaural loudness- 
balance test to 12 of them. Of these, 
eleven had definite recruitment and 
one partial recruitment. The mean 
range in the 11 ears with 
positive recruitment was only 11 db 
at this frequency. At 2000 cps, 16 out 
of 24 ears could be given the loudness- 
balance test; 13 of these showed 
definite recruitment and three dem- 
onstrated it partially. The mean dy- 
namic range was 16 db in the 13 
tested with positive recruitment. 
Thus, those ears having definite re- 
cru'tment consistently had an over- 
load threshold much lower than the 
normal mean. 


dynamic 


It should not be concluded on the 
basis of present evidence that the 
aural-overload technique is an ob- 
jective diagnostic test of loudness re- 
cruitment. However, the evidence 
presented so far shows that the pres- 
ence of the recruitment phenomenon 
is intimately related with an ab- 
normally restricted range of linear 
response as well as cochlear involve- 
ment. Moreover, the overload tech- 
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nique may be used effectively with 
almost every type of loss, whereas 
the traditional tests for recruitment 
cannot always be so applied with 
reasonable success. 

Selection of Hearing Aids. It is 
often recognized that those patients 
having the greatest difficulty in the 
effective use of hearing aids are those 
who have a perceptive-type loss. It 
is reasonable to account for this, at 
least in patients with inner-ear in- 
volvement, because of the character- 
istically restricted dynamic range of 
response to sound in these individ- 
uals. Aural distortion is introduced at 
a much lower level above threshold 
than in those with a conductive loss 
or in those, it is presumed, with an 
involvement of the auditory nerve 
alone. It would seem, therefore, that 
the aural-overload test may be of value 
in discerning those ears which would 
overload at an abnormally 
Thus, 


level. 
important information would 
be added to results obtained by other 
techniques employ ed to determine the 
prognosis for the 
amplification. 


low 


use of electronic 


Prediction of Susceptibility to 


Acoustic Trauma. Lawrence and 
Blanchard (6) suggested the use of 
the aural-overload test for the de- 
tection of normal ears which might 


most easily be damaged by excessiv ‘ely 
loud sounds. They indicated that dis- 
tortion and trauma occur at the same 
anatomical the hair cells, and 
that it is the amplitude of sound vi- 
bration that is responsible for both 
of these effects. 
old in a 
normal 


locus, 


The overload thresh- 
number of subjects with 
audiometric thresholds was 
measured and the range from au- 
dibility to overload was found to vary 
over a considerable range. This same 
large variation in normal ears was re- 


ported by Lawrence and Yantis (7), 
who found individual ranges of line- 
arity from 5 to 80 db at 1000 cps and 
from 5 to 90 db at 2000 cps. Lawrence 
and Blanchard made the interpreta- 
tion that normal ears with the short- 
est range, i.e. those that overloaded at 
the lowest sensation level, would be 
most susceptible to damage by 
loud sounds. In a small number of 
animals, they showed that the ears 
most readily damaged were those that 
took the least amount of sound 
(above 700 cps) to overload the ear. 
The need for validation of these con- 
clusions on a large number of animals 
and human subjects is obvious. Such 
studies are now being conducted on 
animals in this laboratory, and pro- 


grams are being formulated in col- 
laboration with various industrial 
concerns and military agencies for 


large-scale human studies. 


Research Applications 


The locus of the pathological ef- 
fects of such conditions as Méniére’s 
disease and acoustic trauma has been 
found to occur in the inner ear (/9, 
21). the locus of aural 
pathology occurring as a result of 
such conditions as presby cusis, strep- 
tomycin and dihy drostreptomy cin 
toxicity, lues, rubella, high fever dis- 
eases, congenital deafness, etc., is not 
definitely known and, in some cases, 
such information is being actively 
sought. 7 ' 


However, 


One of the major problems of in- 
vestigations of this sort has been in 
differentiating the locus of the lesion 
involved between the inner ear and 
the eighth nerve. This problem is 
somewhat eliminated through elec- 
trical potential studies on animals, 
but it still remains in human research. 
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with a perceptive loss due to presbycusis. 
The monaural loudness balance recruitment 
test using 500 and 2000 cps in the left ear 
demonstrated partial recruitment. The db 
range from threshold of audibility to thresh- 
old of aural overload is abnormally re- 
stricted in both ears. 


As has been mentioned earlier, both 
the presence of loudness recruitment 
and an abnormally restricted range of 
linear response should answer this 
problem in human testing: both phe- 
nomena differentiate the anatomical 
locus. 

As an example of one problem that 
may arise, let us refer to the problem 
of presbycusis for a moment. 
Schuknecht (70) has found that in 
many cases of presbycusis an impor- 
tant contributing factor is a progres- 
sive deterioration of the end-organ 
which starts at the extreme basal end 
of the cochlea. The presence of the 
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locus of the lesion in the cochlea in 
losses due to presbycusis seems to be 
confirmed by the aural-overload re- 
sults found in the case reported be- 
low. 

This subject was a 61 year old 
male who complained of a gradual 
bilateral hearing loss occurring over 
a period of ten years. His audiogram 
(Figure 2) shows a bilateral per- 
ceptive loss of 60 db at 1000 cps, 
and a 60 db and a 75 db loss at 2000 
cps in the right and left ears re- 
spectively. His loss becomes more 
severe for the high tones, thus lead- 
ing to the conclusion that the basal 
end of the basilar membrane is most 
involved if the lesion is cochlear. 
Only a monaural loudness-balance re- 
cruitment test between 500 cps and 
2000 cps in the left ear was possible; 
at least partial recruitment was dem- 
onstrated. Definite indication of coch- 
lear involvement was shown, how- 
ever, by the results of the aural 
overload test. The ranges were 
25 and 30 db at 1000 and 2000 cps, 
respectively, in the right ear and 30 db 
for both frequencies in the left ear. 
These levels are significantly lower 
than the normal means. 

In essence, almost any research 
problem arising in the course of ob- 
taining information on the normal 
and abnormal physiology of the inner 
ear would seem to be met to some 
extent by the procedure outlined in 
this paper. The fact that the function- 
ing of the organ of Corti itself is in- 
volved certainly adds to the value of 
such research. 


Summary 


Some of the audiometric applica- 
tions of the exploring-tone technique 
for measuring the thresholds of aural 
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overload 


in the human ear are re- 


viewed and discussed. In view of the 
fact that this test may be employed 
to detect the malfunctioning of the 
inner-ear sensory structures, its ap- 
plication in clinical diagnosis and 
further psycho-physical research is 
emphasized. Not all of the research 
and diagnostic applications of this test 


are covered 


here. Many await fur- 


ther study and validation. However, 
enough data have been presented to 
indicate a definite place for aural- 


overload testing in 


audiometric pro- 


cedure. 
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Incidence Of Stuttering 
In Older Age Groups 


George H. Shames 


Howard L. Beams 


While the onset and development of 
stuttering has long been a subject for 
investigation, research on the duration 
and changes in the severity of stutter- 
ing behavior has never been system- 
atically carried out on any large scale. 
Little is known about the incidence of 
stuttering in the adult population, nor 
is there abundant knowledge as to 
what happens to stuttering behavior 
as stutterers grow older. 
Observations of the records of vari- 
ous speech clinics have disclosed a 
noticeable lack of clinic contact with 
stutterers over 45 years of age. This 
may be due in part to a general lower- 
ing of the incidence of stuttering in 
middle and old age. It may also be an 
indication that older stutterers are less 
inclined to come into a speech clinic 
either because their stuttering is no 
longer a problem to them and they 
have learned to live with it, or because 
they have given up hope of ever im- 
proving their speech. One may have 
difficulty in recalling from personal 
experience any large number of older 
individuals who stutter. However, 
more objective data is needed before 
it will be possible to make more defi- 
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nite statements as to the incidence of 
stuttering in the older population. The 
collection of such data would appear 
to be a first step toward an under- 
standing of any correlated changes 
that may take place in stuttering, as a 
function of the aging process. Any 
attempt to make statements concern- 
ing the incidence of such a highly 
specific phenomenon as stuttering 
would appear to be dependent upon 
extensive surveys of stuttering be- 
havior throughout the life span. The 
present paper is a report of such a 
survey carried out on a relatively 
small scale. 


Procedure 


In carrying out the proposed survey 
of the incidence of stuttering in adults 
it was necessary to impose certain 
economic limitations of time and per- 
sonnel. Therefore, it was attempted 
to obtain a random sample of children 
and adults in the most parsimonious 
manner available to the researchers. 
This meant utilizing subjects who in 
turn had long term systematic contact 
with many children and adults. 

It was decided to send question- 
naires to clergymen for this purpose 
since they have many Opportunities 
for close contact with large numbers 
of adults as well as children. In many 
instances these contacts bring the 
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Tasie 1. Number and percentage of male and female stutterers in age groups from 3 to 80. 
Percent 
Age J Present Stutterers Of Stutterers 
Male Female Male Female 
3 to 5 404 484 4 4 .90 
6 to ll 874 907 5 1 34 
12 to 19 649 650 5 5 17 
20 to 29 572 642 6 4 82 
30 to 39 906 972 s 3 .59 
40 to 49 842 945 9 4 73 
50 to 59 517 643 2 1 26 
60 to 69 338 429 2 0 25 
70 to 79 155 210 0 1 .27 
SO 40 78 0 0 .00 
Total 5,297 5,960 4] 23 
Grand total 11,257 64 57 








clergymen in touch with the personal 
problems of their parishioners, and it 
would seem likely that they would 
know whether a problem of stuttering 
existed in an individual in their con- 
gregations. 

Each of 150 clergymen was re- 
quested to supply first-hand informa- 
tion regarding the incidence of stut- 
tering among members of his congre- 
gation. The clergy men were tf requested 
to tabulate the number of males and 


were used. The lack of information, 
the use of second-hand knowledge, 
and the misunderstanding of instruc- 
tions seemed to invalidate the data on 
the other 28 returned questionnaires 
and prohibited their use in this report. 

From the 22 usable questionnaires, 
data were available for 11,257 people. 
The age breakdown of these individ- 
uals is reported Table 1. The in- 
cidence of stutterers in the various age 
classifications is reported in Table 1 


females in their congregation in each and is presented schematically in 
of the following age intervals; 3 to 5, Figure 1. Of the 11,257 people in this 
6 to 11, 12 to 19, 20 to 29, 30 to 39, sample, .57 per cent were identified 
40 to 49, 50 to 59, 60 to 69, 70 to 79, as stutterers. 

80 and above. They were then asked to It can be seen from this small 


record the number of stutterers, from 
first-hand knowledge only, according 
to age and sex. In addition, informa- 
tion was requested concerning the 
socio-economic level of the neighbor- 
hood in which the church was located. 


Results 


Of the 150 clergymen contacted, 50 
returned the questionnaires with in- 
formation regarding stuttering in their 
congregations. However, of the 50 
returned, only the data on twenty-two 


sample that there seemed to be a 
definite downward trend in the num- 
ber of stutterers seen by clergymen 
from the very young to the very old. 
They noted the highest percentage of 
stutterers, .9 per cent, in the 3 to 5 
age group. There was a reduction in 
percentage of stutterers to .34 per 
cent, at age 6 to 11. From age 12, the 
ngoinig. 2 of stutterers increased to 

per cent and held fairly constant 
until age 49, when there was another 
large reduction in the percentage of 
stutterers seen. This reduction held 
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PERCENTAGE OF STUTTERERS 





AGE GROUPS 


Ficure 1. Percentage of stutterers seen 
within each of ten age intervals. 


throughout the remaining older age 
intervals. 

The incidence of stutterers for the 
age intervals from 3 to 19 was .6 per 
cent. This figure is somewhat similar 
to the most recent figure available on 
the incidence of stuttering for this age 
interval. The report of the Mid- 
century White House Conference for 
1951 revealed an incidence of stutter- 
ing of approximately per cent for 
ages 5 to 21 (/). This similarity of 
figures would tend to support the 
validity of the clergymen’s judgments 
concerning the presence of stuttering. 
The average percentage of stutterers 
from ages 30 to 49 was .65 per cent 
showing a fairly consistent incidence 
up to age 49. However, the percentage 
of stutterers seen after age 49 was 
only .25 per cent. 

The total N, the small percentages, 
and the small expected incidence of 
this phenomenon would make tests 
of statistical significance meaningless. 
However, the difference between .66 
per cent stutterers for ages 3 to 49 
and .25 per cent stutterers for age 50 
and above would seem considerable. 


It might also be noted that a sharp 
reduction in the percentage of stut- 
terers took place from age interval 
3 to 5 to age interval 6 to 11. In per- 
centage terms, about three times as 
many stutterers were seen in the 3 
to 5 age group as in the 6 to 11 age 
group. However, actually only two 
more stutterers were seen in the 3 to § 
age group. Because of the small 
sample, the small absolute difference 
between the number of stutterers seen 
in these two age intervals became 
magnified when translated into per- 
centages. 

Of the 64 stutterers identified in this 
population of children and adults, six 
of them were age 50 or more, while 
58 were under age 50. While there 
were about four-and-a-half times more 
people surveyed under age 50 than 
over age 50, there were almost ten 
times as many stutterers seen in the 
vounger age group. 

In looking at the sex ratio of the 
stutterers in this population, it can be 
seen that 41 males and 23 females were 
identified, or slightly less than two to 
one in favor of the males. 


Discussion 


It is possible that the present data 
may be a reflection of an actual reduc- 
tion in the number of stutterers seen 
in older age groups because of a 
change in stuttering behavior. On the 
other hand, the possibility that the 
population sampled may have “_* 
highly selective should be noted, 
that it included only people who came 
in contact with clergy men by virtue 
of church membership and/or attend- 
ance. It is possible that older stut- 
terers do not belong to or attend 
churches, out of reluctance to engage 
in group functions, and that the data 
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are not a reflection of a reduction in 
stutterers with aging but a reflection 
of changes in the church attendance 
and/or membership behavior of stut- 
terers. 

The data might also be tentatively 
interpreted w ith regard to the longev - 
ity of stutterers. One might postulate 
that the long-term, chronic emotional 
and physical strains of stuttering re- 
sult in a shorter life span, and that the 
reduction in the number of stutterers 
seen in these older age groups again 
does not reflect an actual change in 
stuttering behavior. 

However, the original purpose of 
this study was to make a preliminary 
exploration which might provide 
background information concerning 
changes in stuttering behavior associ- 
ated with aging. It is recognized that 
as people advance through early adult- 
hood to later maturity and old age, 
changes take place in their values, 
family make-up, social behavior, atti- 
tudes, vocational status, economic situ- 
ation, and health. These changes 
which are commonly associated with 
aging embrace a variety of factors 
which might be related to the per- 
petuation or spontaneous arrest of the 
problem of stuttering. The data 
gathered in the present survey, show- 
ing a drop in the incidence of stutter- 
ing with aging, lend some support to 
the possibility that such relationships 
exist. Although the size of the sample 
does not permit the data to be con- 
sidered universal or wholly representa- 
tive, the results are considered positive 
enough to encourage more extensive 


surveys of the phenomenon of stut- 
tering in older age groups. 

It would also seem that in addition 
to the information which could be 
obtained through cross-sectional sur- 
veys, information could be gathered 
through intensive longitudinal case 
studies which followed stutterers for 
a number of years. This information 
would be used to determine whether 
changes in severity or duration actu- 
ally take place, and to determine what 
the correlates to these changes are. 


Summary 


The present paper was a report of 
a survey of the incidence of stuttering 
in a randomly sampled population of 
11,257 children and adults. The survey 
procedure made use of the oppor- 
tunities afforded clergymen for com- 
ing in close contact with their congre- 
or ations. Twenty-two clergymen sub- 
mitted usable data, 
all incidence of .57 per cent of stut- 
terers. There was a definite downward 
trend in the number of stutterers seen 
in the older age groups, to the extent 
that the clergymen as a group saw 
about two-and-a-half times as many 
stutterers, percentage-wise, in the 
younger age group as in the older 
group. 


showing an over- 
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Relationship Of Parental Attitudes 
To Development Of Speech Problems 


Jane Beasley 


Professional people concerned with 
helping children are in agreement, as 
a rule, that parents are key figures in 
the child’s situation, not only in the 
problems he may have, but-alse-in. the 
. progress he is able to make. This 
paper will call attention to certain 
cause-effect relationships thought to 
exist between parental attitudes and 
occurrence of language and speech 
problems. Some issues will then be 
considered which are related to the 
parent work carried on by a speech 
and he: aring therapist. Suggestions for 
counseling will be the 
final section. 


discussed in 


Effects of Parental Attitudes. Since 
a child develops communication in an 
interpersonal setting, speech or lan- 
guage difficulties inevitably mean that 
he has encountered emotional stress 
within his family deeper or different 
from that of a child who has devel- 
oped adequate speaking skill. Dis- 
orders such as mutism, faulty articula- 
tion, or-stuttering may have occurred 
as a child’s way of coping with un- 
favorable attitudes and treatment from 
family members. Disorders of other 
kinds, as those associated with cleft 
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palate, hearing loss, or brain injury, 
may have been aggravated in the child 
as much by the expectations, disap- 
pointments ‘and anxieties of the family 
members as by the original organic 
involvement (1). 

According to McCarthy (5), a 
number of investigators of language 
point to an emotional and functional 
explanation of most of the language 
disorder syndromes and indicate that 
the disturbances are for the most part 
environmentally determined. Expo- 
nents of this theoretical position, no- 
tably McCarthy (6, 7), Sullivan (/0), 
Wyatt (1/1), Goldfarb (2), and Rib- 
ble (9), have emphasized particularly 
the possible effects—of the mother- 
child relationship in the establishment 
of early vocalization and the ensuing 
enrichment and refinement of sounds. 
These writers and others, such as 
Lewis (4), Langer (3), and Mowrer 
(8), have explored the emotional 
coloring and non-logical characteris- 


tics of beginning sounds. They hold 
that rudimentary stabilized word 


forms are not attached to particular 
events, objects, or persons. Rather 
these word-forms represent the in- 
fant’s attempt to call back the sur- 
prise, pleasure, or affection the mother 
has shown. If the infant should meet 


with indifference, particularly be- 
tween the twelfth and eighteenth 
month, his sound combinations may 


remain variable and tenuous or tend 
to disappear altogether. 
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As the child develops, his growth 
in language continues to be in large 
measure,-a-response to the kind of 
“interpersonal climate around him. It 
is hypothesized that freedom and 
spontaneity in talk are more likely to 
exist if he meets with flexibility and 
encouragement in all his early experi- 
menting and exploring, and that un- 
evenness and distortion are more likely 
to appear if heencounters rejection or 
exacting «pressures from pebdple signi- 
ficant to him. These causative factors 
affecting language are then reinfotced 
by. the child’s verbal shortcomings. 
Interference with the normal develop- 
ment of language disturbs his equi- 
librium and that of his family in 
ways: The child is deprived 
of much of the richness and—warmth 
in relationships which come about 
through satisfying verbal interchange. 
He is isolated from the comfort of 
having what he says understood and 
approved by people important to him. 
Furthermore, he is penalized by the 
rejecting effect of well-meaning ad- 
monitions to talk better and by the 
amused ridicule to which he is some- 
times exposed. The family in turn may 
become concerned and over-solicitous, 


several 


thereby increasing demands on the 
child to talk differently. Such de- 


mands deepen the dependent patterns 
which the child finds somewhat neces- 
sary. As parents search for assistance 
for the child’s condition, they may be 
motivated as much by their own guilt 
feelings and their need to direct blame 
elsewhere as they are by their desire 
to obtain help for the child. At best 
the emotional climate is a charged one, 
intensified year after year by ‘the cul- 
tural expectations placed on both the 
parents and the child by relatives, 
neighbors, and eventually ‘school per- 
sonnel. ; 


Issues in Parent Counseling. From 
this assumption concerning the influ- 
ence of the parent-child relationship 
on the development of language and 
speech problems, it would follow that 
parents who want clinical assistance 
fer their child often-need it them- 
selves. Such-assistanee is often essential 
if the equilibrium of the household is 
tg be brought into better balance for 
the child. In examining the work that 
might be done with parents in a 
speech program, two professional con- 
siderations merit some attention. 

First, parent work is still a new ven- 
ture for many speech and _ hearing 
therapists. Its scope has not been 
clearly formulated as yet. Many are 
still unsure of whose job parent coun- 
seling is, how one goes about it, how 
time for it can be found, and what is 
considered adequate professional back- 
ground for the counselor. Procedures 
with parents vary from the fairly 
common ones of suggesting how they 
may help their child’s speech at home 
or presenting information about 
speech disorders to the less common 
one of providing a therapeutic-like 
climate wherein-parents—discuss their 
owp_feelings-and—struggles. In some 
instances, contacts with parents are 
made only briefly on the occasion of 
the child’s enrollment and dismissal 
from speech class. In other instances, 
lengthy interviews are provided or 
parents are actively involved in the 
child’s education or therapy. The 
range of opinions regarding what con- 
stitutes satisfactory and ‘appropriate 
help is very broad. 

Secondly, the expectations for par- 
ents vary widely among those who 
counsel them. Some workers recog- 
nize the fact that the problems of par- 
ents are of long-standing and cannot 
be eradicated easily, if at all. They see 
that significant changes in parental 





i 2 


‘¥ 





-atritudes wilt be brought about slowly 


and painfully, and that a few nostrums 
will have little effect on the long- 
range picture. Other equally realistic 
workers, understanding that human 
problems are amenable to change, be- 
lieve that someone, be it a friend, 
teacher, counselor, or speech therapist 
who has faith in the possibility of 
change can serve as a successful thera- 
peutic agent. 

These issues will require thought 
and planning for some time to come. 
Appropriate psychological and _so- 
cial agencies, increasing in number 
throughout the country, are extending 
their services in this direction. Col- 
leges and universities will be broaden- 
ing their course offerings to include 
work in counseling, guidance, and 
parent education for the ther rapist in 
training. In the meantime, many thera- 
pists who are concerned with the 
relationship of the child’s speech to 
his total situation wiil be talking with 
parents and providing any assistance 
they can. Certain attitudes are con- 
sidered basic to such assistance, and 
are suggested in the ensuing section. 

Attitudes in Counseling. The com- 
ponents of the relationship between 
the speech therapist and the parent 
are not essentially different from those 
comprising the relationship between 
the speech therapist and the child. 
These may be said to mvolve respect 
for the parent’s present functtoning, 
understanding of their need to pre- 
serve their defenses whatever they 
may be, acceptance of the parents as 
people of worth in their own right, 
sensitivity to parent’s feelings of hope 
and despair, and compassion for their 
situation. 

While such qualities may be 
thought of as intrinsic to any parent 
counseling, -their real significance is 
frequently concealed in the worker’s 
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sincere efforts to be objective and to 
function as an authority who can be of 
help to parents. Assuming this author- 
itarian role is apt to place the thera- 
pist in the position of an expert who 
knows answers, knows better, knows 
more. He becomes one who should 
advise on the best theories and meth- 
ods of child-rearing, who can furnish 
intellectual information about speech 
disorders, prescribe home—treatment 
and furnish reassurance for parents. 
This is a big order, and yet many who 
have embarked on the task of helping 
parents have set just such high stand- 
ards for themselves. The therapist’s 
involvement in proving his com- 
petency to himself and others may 
serve to blur his view of the parents’ 
predicament. Ig the emphasis on what 
he is to say he easily loses sight of the 
people to whom he is talking. Parents 
are likely to feel inadequate anyway 
when their child’s speech is disordered. 
They may come away from a discus- 
sion with a speech therapist feeling 
bewildered by the amount of advice 
they have been given, inferior about 
their handling, of their child, and 
anxious or hostile about carrying out 
instructions incompatible with their 
own beliefs. Such efforts may serve to 
make worse .what was already an un- 
desirable home atmosphere. ‘ 

In contrast. if the worker can view. 
himself less as an authority and more 
as one who joins parents in seeking a 
‘better understanding of the child and 
how he can be helped, a somewhat 


different role emerges that is easier 


in certain respects. The therapist 
reaches out to parents as people who 
are operating in the best way they 
know at the moment, who probably 
have a lowered sense of self-worth 
because of the difficulties the child 
is having, and who have need to ex- 
press their doubts and uncertainties. 








320 JOURNAL OF SPEECH AND HEARING DISORDERS 


The therapist should understand that 
parents may wish to hold to their own 
regimes of discipline and standards 
and to experience acceptance of the 
job they are doing. 

The therapist should listen to what 
people are saying—really listen—and 
attempt to follow the emotional im- 
port of the topics parents choose to 
raise, the problems they describe, the 
observations they make about their 
child, and the relationships among 
family members on which they com- 
ment. 


The therapist also should attempt 
to clarify questions parents raise. Par- 


ents ask many questions, although 
they are often threatened by the 


answers and may hear only w hat they 

want to hear or can tolerate hearing. 
Certain questions merit simple, factual 
answers, of course. Certain other ques- 
tions, often unanswerable, represent 
more a need for support and encour- 
agement than for information. Parents 
may inquire about length of treatment 
and eventual outcomes, but have con- 
siderable difficulty handling the real- 
ity situation of the here and now. 
When parents ask, “Will our child’s 
speech ever be normal?’ sometimes the 
best reply is another question, “What 
changes have you yourselves noticed 
in the past three months?’ Their 
query, “What ought we be doing to 
help?’ which so easily calls forth the 
therapist’s preconceiv ed ideas about 
ideal family instruction and shuts off 
the individual resourcefulness of par- 
ents can be more profitably turned to 
‘What ideas have you had that seem to 
be paying off?’ “When parents ask 
what speech they should work on at 
home with the child, it is often valu- 
able to inquire what speech the child 
is using at home that could be profit- 
ably worked on in speech class. These 
functions can serve to increase the 


therapist’s knowledge about the child 
and to decrease the threat to the par- 
ents of the expert’s opinion. 

In conclusion, even though parents 
are seen only briefly or occasionally 
by a speech therapist, the kind of 
relationship he establishes with them 
may serve as_an-example-for-parents 
in their relationship with their child. 
Fo the extent that parents themselves 
are granted acceptance and respect 
they will be more free to give this to 
their child. If the therapist attempts to 
understand the parental situation in- 
stead of evaluating it or forcing 
change, they will be more free to seek 
understanding of their child’s predica- 
ment, less likely to impose additional 
pressures on him. As the parents gain 
some small sense of their own worth 
because they are viewed in a positive 
way by the therapist, they will be 
more able to perceive their child 
favorably. 


Since the problems of a child in 
language and speech originate and 
exist in an interpersonal setting, medi- 
fications-of this environment may be 


“highly important if change in speech 


is to take place. The viewpoint pre- 
sented here has suggested that the 
speech therapist's knowledge and 
understanding of parents can do much 
to bring this about. 
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Sibling Influence On Children’s Speech 


Helen L. Koch 


This study deals with a limited aspect 
of the problem of sibling influence 
on children’s speech. Attention was 
focussed on the relation of some 
speech characteristics of the young 
child with one sibling to the age dif- 
ference which separated the child and 
sibling, and to the sex and ordinal 
of the latter. The speech 
characteristics considered were voice 
volume, talkativeness, amount of stut- 
tering, and preciseness of articulation. 
Sex differences in these speech char- 
acteristics were also investigated. This 
study was part of a larger investiga- 
tion dealing with Pel effect of certain 
sibling characteristics on the person- 
ality of the young child. 


p« sition 


Procedure 


The subjects were 384 five- and six- 
year-olds from white, urban, native- 
born, intact, two-child families. They 
were divided into 24 matched sub- 
groups of 16 children each. Three 
levels of inter-sibling age disparity 
were studied (child and sibling differ- 
ing in age by under two, by two to 
four, or ‘by four to six years) for each 
of the following eight classes: 
with an older brother, boys with’ a 
younger brother, boys with an older 
sister, boys with a younger sister, girls 
with an older brother, girls with a 


boys 
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younger brother, girls with an older 
sister, girls with a younger sister. The 
data were analyzed by means of an 
analysis of variance procedure. The 24 
subgroups were matched individual 
by individual on the basis of age, the 
socio-economic class of the father’s 
occupation (6), and the neighborhood 
of residence of the family (J0). 
Ninety-eight per cent of the individ- 
ual matchings in age were within six 
months, 93 per cent within one level 
on the occupation scale, and 88 per 
cent within one rank on the neighbor- 
hood scale. Level 4 on the occupation 
scale, the farming group, was omitted 
since all the subjects were urban chil- 
dren. A detailed description of the 
groups has been reported elsewhere 
(8). It should be noted that the sec- 
ond-borns in this study remained the 
youngest in their sibships; hence they 

may differ second-borns 
have younger siblings. 


from who 


The measures of speech and voice 
characteristics were teachers’ ratings 
on a graphic scale. The descriptions of 
three levels for each trait were bor- 
rowed from the California Behavior 
Inventory for Nursery School Chil- 
dren (1). The ratings on the graphic 
scale were converted into scores on a 
nine-point scale. These scores were 
then normalized (4.00 was taken as 
the mean) on the basis of a sample of 
498 five-and six-vear-olds, 
the subjects of this study 
part. 


of which 
formed 
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Taste 1. Means of the normalized ratings of speech characteristics for the various basic subgroups. 
Description of Groups Age Separation of Siblings in Months 
pe 7-24 25-48 49-72 Total 
Subject’s (Neate Mag 0! , An 
Subject’s Sibling’s Position in N=16) (N=16 : (N=16) mie (N we) = 
Sex Sex Sibship Means of Normalized Ratings 
Amount of Vocalization 
M M 2 3.848 4.183 4.354 4.129 
M F 2 4.111 3.980 4.067 4.053 
F M 2 3.973 3.815 3.685 3.824 
F F 2 3.905 3.937 3.717 3.853 
M M 1 3.960 4.106 4.329 4.132 
M F 1 3.562 4.751 4.327 4.213 
F M 1 4.175 4.038 4.282 4.165 
F F 1 3.833 4.149 3.829 3.937 
Tendency to Stutter 
M M 2 3.978 +. 258 4.522 4.253 
M F 2 $.281 4.146 4.042 1.156 
F M 2 3.903 3.891 3.760 3.851 
F F 2 3.860 3.807 3.793 3.820 
M M ] 4.262 3.848 3.928 4.013 
M F 1 4.048 4.246 4.617 4.304 
F M 1 3.568 3.670 4.107 3.782 
F F 1 3.875 3.956 3.662 3.831 
Loudness of Voice 
M M 2 3.983 4.270 4.118 4.124 
M F 2 3.726 4.098 4.215 4.013 
F M 2 3.751 4.108 4.069 3.976 
F F 2 4.067 4.068 3.711 3.949 
M M 1 3.948 4.335 4.206 4.163 
M F 1 3.810 4.746 4.147 4.234 
F M l 4.366 4.233 4.018 4.206 
F F l 3.665 4.039 3.995 3.900 
Articulation 
M M 2 3.493 3.958 3.994 3.815 
M F 2 3.114 3.696 4.139 | 3.649 
F M 2 4.106 3.940 3.881 | 3.976 
F F 2 3.968 3.514 4.028 3.837 
M M 1 3.918 4.108 4.450 4.159 
M F l 3.967 4.208 4.181 4.119 
F M 1 4.204 4.304 4.255 4.254 
F F l 4.155 3.877 4.489 | 4.174 
, 


The individual matching 


pre cedure 


through 5. 


All interactions were 





made possible what may be viewed as 
16 replications; however the replica- 
tions variance was in no case signi- 
ficant. In the light of this considera- 
tion, the within groups variances have 
been used as the error terms in Tables 


tested for significance but only those 
significant at the five per cent point 
or better are presented in Tables 2 
through 5. Futhermore, for the pur- 
pose of simplification all non-signi- 
ficant interactions are combined. 
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Tasie 2. Analysis of variance testing differ- 
ences between sibling characteristics with respect 
to amount of vocalization. 








Source df 8s ms F* 
Sex (8) 1 3.354 3.35 3.81 
Sibling Sex (SS) l 347 .38 
Ordinal Position 
(OP) 1 1.764 1.76 
Spacing (Sp) 2 2.445 1.22 
Interactions 
pooled 18 15.475 
Within groups 360 318.843  .88 
Total 383 342.228 








*The within groups mean square was employed 
as the error term for computing F. F 9, (df= 1 
and 360) = 3.86; 

*F o5 (df = 


significant 


3.02. 
at or beyond the 5% 


2 and 360) = Only F-ratios 


level are re- 


ported. 


rhe following traits were rated bv 
teachers who had had from four to 
nine months contact with the sub- 
jects judged: the amount of the child’s 
vocalization, the degree of excellence 
of his articulation, the extent to which 
he stuttered, and the volume level 
of his voice. If stuttering occurred, 
its frequency and severity were taken 
into account in the ratings. 


Results and Interpretations 


Boys were judged to talk and to 
stutter more than girls (Tables 1, 2, 
and 3). This latter finding is somewhat 
in line with the findings of other in- 
vestigators (2, 3, 4, 7, 12, 13, 14) who 
have reported more stuttering in boys 
than in girls. However, the third-order 
interaction was significant in the case 
of stuttering (Table 3). Girls with 
younger brother and boys with a 
younger tended to increase in 
tendency to stutter as the age differ- 
ence between the sibs expanded. In 
like-sex pairs among first-borns, the 
trend was, if anything, in the opposite 


sister 


direction, i.e., children with an infant 
or near infant sib of their own sex 
tended to stutter relatively little. 
Among second-borns there is a con- 
spicuous increase in stuttering with 
sib spacing on the part of boys with 
an older brother. Of the children with 
siblings differing 49-72 months in age, 
the boys with an older brother were 
judged to stutter more than the boys 
with a younger brother; boys with an 
older sister were judged to stutter less 
than boys with a younger sister. 
(Tables 1 and 3). 

It is interesting that first-borns in 
opposite- -SeX sibling pairs increase in 
stuttering with age difference. Pos- 
sibly those in opposite -sex pairs de- 
fend themselves against the sibling 
more by verbal means than do those 
in the same-sex pairs. The younger 
the sibling is, the more the older child 
is blocked or discouraged from at- 
tacking forcefully, if the sib attacks 
or thwarts. Frustration may result in 
much incoordination and this incoor- 
dination may be reflected in speech. 

Boys w ith a sister up to three years 
of age were found to stutter more 


TaBLe 3. Analysis of variance testing differences 
between sibling characteristics with respect to 








tendency to stutter. 
Source df 88 ms F* 

Sex (S) l 12.056 12.06 14 71 
Sibling Sex (SS) l 337 34 
Ordinal Position 

(OP) 1 .097 .10 
Spacing (Sp) 2 490.24 
SxSSxOPxSp 2 6.456 3.23 3.94 
Other interactions 

pooled 16 6.131 
Within groups 360 293.613 .82 

Total 383 319.180 








*The within groups mean square was employed 


as the error term for computing F. F 9; (df =1 
and 360) = 3.86; Fo, (df = 2 and 360) = 3.02. 
Only F-ratios significant at or beyond the 5% 


level are reported. 











than boys with a sister who is four to 
six years older. This again may be 
due to the degree to w vhich the sib 
frustrates and the frustrations are al- 
lowed to be expressed in vigorous 


overt reactions. An older boy with 
a much younger sister may be for- 
bidden to be “rough with her. This 


prohibition may not be so strictly en- 
forced if the sib is a younger brother, 

since the latter is ‘expected to be 
toughened some. Also, the boy with 
a much younger sister may be jealous 
of her because of the fondling she 
receives and this may intensify his 
conflict. On the other hand, if the 
sister is older, the prohibition to at- 
tack does not obtain to any extent. 
Moreover, if she is much older 
may react almost maternally toward 
him and arouse little hostility. This 
may account in part for the fact uhet 
of the children with a sibling 49-7 

months older, the boys with an older 
sister were rated lower in stuttering 
than the boys with an older brother. 
That the boys with an older brother 
should stutter more than boys with 
a younger brother may result from 


she 


Taste 4. Analysis of variance testing differences 
between sibling characteristics with respect to 
loudness of voice. 








Source df 88 ms F* 

Sex (S) l 1.701 1.70 
Sibling Sex (SS) l 1.107 1.11 
Ordinal Position 

(OP) 1 887 .89 
Spacing (Sp) 2 5.814 2.91 3.20 
Interactions 

pooled 18 11.483 
Within groups 360 327.828 91 

Total 383 348.820 








*The within groups mean square was employed 
as the error term for computing F. Fo; (df =1 
3.86; Fos (df=2 and 360) = 3.02. 


Only F-ratios significant at or beyond the 5% 


and 360 


level are reported. 
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Taste 5. Analysis of variance testing differences 
between sibling characteristics with respect to 
articulation. 








Source df 88 ms F* 

Sex (S) 1 1.287 1.29 
Sibling Sex (SS) 1 1.108 1.11 
Ordinal Position 

(OP 1 12.166 12.17 15.02 
Spacing (Sp 2 6.664 3.33 4.11 
S x Sp 2 6.669 3.33 4.11 
Other interactions 

pooled 16 7.932 
Within groups 360 =290. 019 81 

Total 383 325 ). 845 0 








*The within groups mean square was employed 
as the error term for computing F. F 9; (df =1 
and 360) = 3.86; Fo, (df = 2 and 360) = 3.02. 
Only F-ratios significant at or beyond the 5% 


level 


are reported. 


the threat of the older brother and 
his friends. They are doubtless rough 
with the younger brother, increas- 
ingly perhaps as the mother appears 
to favor the younger boy. The 
younger boy probably does not dare 
to counterattack much physically and 
his defenses then must be chiefly oral. 
Hence the incoordination caused by 
his feeling of inadequacy y in relation 
to his sibling may show in his speech. 
If the brother is much younger, on 
the other hand, he is no physical 
threat. 


That the girl with a much younger 
brother stutters more than one with 
a much younger sister might be the 
result of jealousy and conflict over 
sex status. If the sib is considerably 
younger, the older girl has had her 
mother’s full attention for many years. 
When the mother turns her attention 


to the baby brother on his arrival, 
and the girl hears comments on the 
merits of boys and experiences a 


greater criticalness at the hands of her 
mother (9), the sensitive girl may be 
deeply wounded. The same sort of 
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conflict over sex status may be re- 
sponsible for the fact that of the chil- 
dren with a sibling 49-72 months 
younger the boys with a younger 
sister are given more to stuttering than 
are the hays with a younger brother. 


Loudness of voice, according to the 
ratings, varies significantly with the 
magnitude of the age difference be- 
tween the subject and his sib (Tables 


1 and 4). Those children who differed 
Hes their sibling by two to four 
years in age tended to talk more 


loudly than those whose age differed 
from their sibling’s by less than two, 
or from four to six years. The finding 
that first-born males at the two-to- 
four-year spacing speak with much 
force was expected. Speaking loudly 
seems likely to be, in part, a habit 
which has generalized from an ef- 
fort on the part of the child to make 
himself noticed. If a child is between 
five and seven years and its sib is two 
to four years younger, the latter gets 
must attention, approval, and protec- 
tion. At the same time, the younger 
child interferes with the activities and 
possessions of the older child with- 
out offering much compensating com- 
panionship, as does the sibling close 
in age. Boys are particularly likely to 
be frustrated by such a sibling. Were 
the sibling an infant, it would inter- 
fere little. The older child, too, is at 
an age when parents tend to treat him 
more critically and less w armly than 
had been their wont (9). Parents cau- 
tion the former endlessly to be gentle 
with and to refrain from attacking 
the younger child. The older child, in 
the face of this situation may attack 
verbally relatively more and may 
shout in order to bring the younger 
child to terms. This habit may gen- 
eralize and cause the voice intensity 
level to be relatively high. 


If, on the other hand, the sib is 
much older, physical attacks on him, 
while not forbidden, are likely to be 
infrequent. The younger child will 
defend and keep himself on the scene 
by verbal means. What he lacks i 
strength he may compensate for by 
loudness of voice. : 


Articulation shows more complex 
relations with sibling characteristic 
factors than voice volume. Significant 
relations are those with ordinal 
sition, sibling age difference, and the 
interaction between subject’s sex and 
age difference (Tables 1 and 5). First- 
born children articulate consistently 
better than do second-born children. 
This relation is to be expected, since 
adults are virtually the formers’ only 
companions in their early 
forming years, whereas a child with 
an older sibling also has the latter as 
a model. McCarthy (17) and others 
have found that only children who 
have adults as models primarily tend 
to be superior in language develop- 
ment. The tendency for articulation 
to be better with greater sibling age 
difference may be attributed in part 
to the decrease in sibling contact as 
the age difference between the sib- 
lings increases. As a result, adults be- 
come, with greater consistency, the 
speech models for the child. More- 
over, the older the sibling is the more 
mature his speech pattern tends to be. 


po- 


speech- 


While girls at the closest spacing 
(especially second-borns) articulate 
better than do boys, no sex difference 
is observed at the wider spacing 
(Tables 1 and 5). Girls, perhaps, tend 
to be more adult-oriented than boys. 
Other ratings made by the teachers, 
which are not presented here, reveal 
that the girl subjects were more 
friendly to adults than boys when the 
age difference between ‘the former 














and their sibling was small. When sib- 
lings differ much in age, the adult is 
probably to the same degree the model 
for both sexes. Both Davis (5) and 
Wellman (15), who studied the ques- 
tion of sex differences in articulation 
in young children, reported that girls 
tend to surpass boys in this ability. 


Summary 


The 


with 


investigation concerned 
the relation between certain 
speech and voice characteristics in 
young children from two-child fam- 
ilies and sibling influence. Three hun- 
dred and eighty- four five- and six- 
vear-olds from white, urban, native- 
born, intact, two-child families were 
divided into 24 groups of 16 each and 
matched on the basis of age of child, 
father’s occupation, and 
neighborhood of residence. These 24 
groups represent every possible sub- 
ject’s-sex sibling’s-sex combination for 
two ordinal positions and three levels 
of sibling spacing. The measures of 
voice and speech characteristics were 
teachers’ ratings. Boys were 
covered both to talk and to stutter 
more than did girls but the third-order 
interaction in the cage of stuttering 
was significant. When the age differ- 
ence between the siblings was large, 
first-born children whose sibling was 
opposite in sex tended to stutter more 
than was the case when the sibling 
differed little in age. In parallel like- 
sex pairs the trend was reversed. In 
boy-boy pairs among second-borns, 
stuttering increased with sibling spac- 
ing, whereas among girl-boy pairs it 
decreased. Those children who dif- 
fered from their sibling by two to 
four years in age tended to speak more 
loudly than did children from sibling 
pairs in W hich the age spacing was 


was 


class of 


dis- 
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either under two years or more than 
four. First-born children were judged 
to articulate better than second-born. 
The wider the age difference between 
a child and his sibling, the better the 
former’s articulation tended to be. 
Girls, when the sibling was near in 
age, tended to articulate better than 
boys; but at the wider spacings, no 
sex difference in this skill was ap- 
parent. 
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Research In Articulation Disorders 


And Personality 
Duane C. Spriestersbach 


Organized research in speech path- 
ology covers a period of about 35 
years. During the early part of this 
period, considerable interest was 
shown in the etiology of speech de- 
fects and especially in those etiologi- 
cal factors which could stem from a 
defective organism. This interest is 
not surprising; it simply paralleled the 
thinking of the day in the field 
the behavioral sciences. Furthermore, 
as Sanford (13) points out, language 
has been regarded as the ‘vehicle.’ It 
was not until interest was aroused in 
the functional importance of language 
to the organism that attempts were 
made to study the relationship be- 
tween the communication vehicle and 
the organism. 


During the last few years, con- 
siderable interest has been evidenced 
in the study of the communicative 
process itself, especially those aspects 
of the process which tend to reduce 
its effectiveness. With this interest 
has come the increasing awareness 
that communication must take place 
between people who, as dynamic, re- 
sponsive organisms must, themselves, 
be understood if the communication 
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which takes place between them is 
to be understood. 

Two types of speech disorders 
which have been studied especially 
from this point of view have been 
stuttering and voice disorders. In line 
with the thinking of the day, experi- 
menters interested in stuttering began 
by studying the organism. How ever, 
when these efforts were not particu- 
larly productive, interest began to be 
focused on the ‘ psy chological’ aspects 
of the problem. 

To a lesser degree, voice problems 
were approached in a similar fashion. 
Here there were some observable, 
measurable pathologies but the large 
bulk of the problems could not be 
explained by observing the vocal 
folds. Again, the researchers ul- 
timately turned to a consideration of 
the ‘psychological’ aspects of the 
speaker. 

The pattern has been much the 
same in the fields of aphasia, cleft 
palate, and the hard-of-hearing. While i 
in these instances a defective mech- 
anism may be a very important param- 
eter of the problem, evaluation and 
study of such mechanisms apart from 
the individual inevitably fail to tell the 
whole story. Only in the very recent 
past has emphasis been given to view- 
ing the brain damaged, the individuals 
with cleft palates, and the hard-of- 
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hearing as people first, with aggres- 
sions, disappointments, and hopes. 
These common trends of research 
in the many varied fields within 
speech pathology and audiology point 
up once more the falseness of the 
dichotomy between ‘organic’ and 
‘functional’ problems and serve as re- 
minders that the differences which 
exist among the fields are largely of 
degree rather than kind. 
‘func- 
disorders fit into 


But where do the so-called 
ti6nal’ articulatory 
this history? The answer is that re- 
geared to assess the impact 
of this disorder on the speaker has 
largely not too 
v hy this is the state of affairs. 
Certainly the study of the somatic 
variables has not been especially re- 
warding to the in this in- 
stance. For example, studies have been 
made of such things as the diadoko- 
kinetic rates, intelligence, and dental 
alignment of individuals with faulty 
articulation. While these studies have 
contributed some information, they 
have, more importantly, pointed up 
the fact that such factors furnish only 
a fractional part of the etiological pic- 
ture. Nor can lack of interest be at- 
tributed to the lack of material, for 
articulatory disorders have constituted 
the bulk of the speech pathologists’ 
clinical load. 


search 
been ignored. It is 
clear 


researcher 


Perhaps the lack of interest in the 
psychological aspects of the ‘func- 
tional’ articulatory problem parallels a 
general lack of interest, particularly 
research interest, in this type of case. 
These have been dubbed the ‘simple’ 
cases, the cases to be given to the inex- 
perienced clinician, the ‘obvious’ cases 
about which little more is to be 
known. Frequently it would appear 
that the researcher assumes that if he 


is to make important contributions in 
the field of speech pathology he can 
do so best by studying the ‘complex’ 
problems. Yet clinics abound with 
articulatory problems. Meanwhile, 
clinicians look for new ‘gimmicks’ to 
use in working with the problems, 
contenting themselves with a record 
of improvement in the effectiveness of 
therapy which leaves much to be de- 
sired. 

In his more reflective moments, of 
the speech pathologist has 
recognized that, favorably or un- 
favorably, speech or communication 
has a personal backwash. He under- 
stands that one does not mouth words 
into a psychologic: al ether or void. He 
realizes that the speaker talks because 
he has a need to communicate, be- 
cause he wants to influence behavior 
other than his own. Communication, 
then, typically includes at least two 
people, and the response of the listener 
or listeners is of crucial importance to 
the speakers. Any disturbance in this 
vital process can only lead to frus- 
tration which, consistently experi- 
enced, can only result in maladjust- 
ment for the person attempting to 
communicate. This logic, pursued to 
its ultimate conclusions, would appear 
to say that a speech disorder which 
does not have a psy chological impact 
on the speaker is not a disorder of any 


course, 


consequence since communication is 
apparently proceeding without dif- 


ficulty. In reality, it is another way 
of saying that ‘a difference to be a 
difference must make a difference’ 
(6), or that a speech disorder to be a 
disorder must divert at least some of 
the listener’s attention to how the 
speaker is speaking at the expense of 
attending to what he is saying. 

To the extent, then, that these no- 
tions are valid the groundwork has 
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been laid for the possible finding that 
a speech disorder, and in this context 
specifically an articulatory disorder, 
may cause such psy chological reper- 
cussions within the speaker that mal- 
adjustments will be the probable con- 
sequence. 

It must be recognized, of course, 
that a ‘chicken or the egg’ argument, 
or perhaps more appropriately, ‘the 
chicken amd the egg’ argument is in- 
volved here. Is the articulatory defect 
the result of ~some basic personality 
maladjustment of the speaker or does 
the defect cause the maladjustment? 

Articulatory Disorders as a Cause 
of Maladjustment. A variety of state- 
ments in some of the standard text- 
books imply or state directly that ar- 
ticulatory disorders may result in mal- 
adjustments. For ex cample, in Speech 
Handicapped School Children (6) it 
is said that anxiety and frustration re- 
sulting from the presence of the de- 
fect operate to maintain the defect. 
In Speech Problems of Children 
it is suggested that the speaker must 
learn to accept and live with the 
problem, the speaker must be accepted 
by the clinician, and the school must 
avoid making the speech defective 
child feel inferior. Berry and Eisenson 
(2) quote from a study by Templin 
(14) to the effect that speakers with 
articulatory defects tend to be less 
aggressive than normal speakers and 
speakers with several other types of 
speech defects. 

The potential psychological effect 
of a speech defect upon the speaker 
has been demonstrated in the recent 
study by Perrin (11). In this study a 
group of children with speech defects, 
the majority of which were articula- 
tion problems, was found not to be 
readily accepted members of their 
classroom group. In such a situation 


it is to be presumed that maladjust- 
ment would be one of the possible 
consequences. 

Articulatory Disorders as a Result 
of Maladjustment. Speech is certainly 
one of the modes of behavior through 
which maladjustments may be ex- 
pressed. One may wish to argue that 
articulatory deviations are just as ef- 
fective as vehicles for the expression 
of maladjustments as are any other 
types of functional speech disorders. 
However, maladjustments, if they are 
to grow into full-blown behavioral 
disturbances, must be consistently 
nursed by the right kinds of reward- 
ing experiences. For example, if func- 
tional articulatory disorders and stut- 
tering are compared, it would appear 
that our culture may be more tolerant 
of the articulatory problems than of 
the stuttering. If ‘this is true, then it 
may also be true that articulatory 
problems are actually a poorer ve- 
hicle, and therefore less frequently 
used, than stutterings for the expres- 
sion of maladjustments. Nevertheless, 
the possibility that the articulatory 
defect may be an expression of the 
basic maladjustment of the speaker 
must be recognized. 


Statements are to be readily found 
in the literature indicating or imply- 
ing that articulatory defects may be 
the result of maladjustment. For ex- 
ample, West, Kennedy and Carr (17) 
maintain that good speech can be at- 
tained only after the emotional pat- 
terns are made subservient to the 
purely linguistic needs, and that cer- 
tain sound substitutions are an indica- 
tion of emotional immaturity in the 
adult. Van Riper (/5) says that the 
desire to retain childhood security 
often produces symptoms of articu- 
latory disorders. 


As has already been indicated, com-- 
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paratively little research has been done 
on the subject of the personality of 
the individual with an articulatory 
disorder. Some research of a general 
survey character has been done in 
which all types of speech disorders 
have been included in a single experi- 
mental group. However, this review 
has been confined to those studies 
which have been concerned with the 
relationship of personality to articu- 
latory disorders only. This review in- 
cludes every appropriate study that 
has been abstracted or published in 
Speech Monographs or the Journal of 
Speech and Hearing Disorders. It also 
includes any studies listed in the Psy- 
chological Abstracts which have been 
published since 1950. 
studies in all. 


There are nine 


Studies Indicating a Relationship 
Between Maladjustments and Articu- 
latory Problems. In 1938, Templin 
(14) gave the Moore-Gilliland Test 
for Aggressiveness to several groups 
of students at Purdue University. Her 
groups consisted of 49 normal 
speakers, 37 articulatory defectives, 15 
voice defectives and 19 rhythmic de- 
fectives. She found that the average 
aggressiveness of the articulatory 
group was the lowest of the three 
groups of speech defectives and was 
significantly lower than that of the 
normal group. However, she con- 
cluded that the articulatory defective 
tended to be more aggressive as his 


defect is more severe. This would ap-. 


pear to imply that, to some degree at 
least, the defect, once started tends 
to cause, or at least aggravate, such 
maladjustments as may exist. 

In 1946 Wood (18) published a 
study concerning a relationship of 
parental maladjustment and functional 
articulation defects. As part of his 


study he gave 50 children with ar- 


ticulatory deviations the California 
Test of Personality and the Pintner 
Aspects of Personality Test. He found 
in both instances that the children did 
not differ significantly from the test 
norms. On the other hand, the Them- 
atic Apperception Test was given to 
approximately half of the children 
and only three of them ‘exhibited no 
preponderance of unfavorable dynam- 
isms. 

Using the Personality Scale of the 
American Council for Education, 
Kennedy (8), rated 27 articulatory 
defectives on their social adjustment 
according to parent and _ teacher 
opinion. Twelve of the 27 cases were 
rated either moderately or seriously 
disturbed emotionally with behavior 
characteristics noticeable enough to 
attract attention. Kennedy stated that 
these children ‘tend to conform well 
enough to get by and are about 
equally divided as to aggressive and 
withdrawn types. They rarely achieve 
leadership in a group socially . No 
control subjects were used in this 
study nor were the personality judg- 
ments based on any standardized, ob- 
jective tests or rating scales. 

In 1952 Deming (3) studied 20 
elementary school children with func- 
tional articulatory defects and a 
matched control group. The children 
were given the Bender V isual-Motor 

Gestalt Test. The speech defective 
subjects were found to be significantly 
less accurate in their reproductions of 
the test figures than were the normal 
subjects. On the basis of the qualita- 
tive interpretation of the test results, 
Deming concluded that the speech de- 
fectives were more ‘withdrawn and 
constricted in their social and outer 
world relations than were the chil- 
dren with normal speech.’ However, 
he felt that no conclusions could be 
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the 
and 


drawn from his data concerning 
causal relationship between speech 
the maladjustments found. 

Greenberg (5) in 1952 gave the 
Rosenzweig Picture-Frustration Study 
for Children and the Brown Person- 
ality Inventory for Children to 36 
children with functional articulatory 
defects in grades four, five and six and 
their matched controls. He concluded 
that there was a relationship between 
personality and articulation errors al- 
though he felt that the nature of the 
relationship could not be determined. 
He noted tendencies on the part of the 
speech defective group to be more de- 
pendent upon others, show more 
defensiveness, to maximize frustrating 
situations, to be less well-adjusted in 
home and school situations and to be 
more insecure generally. 

The studies so far cited, five in all, 
have revealed some evidence of mal- 
adjustments among various groups of 
articulatory defectives. 

Studies Indicating No Relationship 
Between Personality Maladjustment 
and Articulatory Problems. Anders 
(1) gave the California Test of Person- 
ality to 53 children ranging in age 
from 6 to 12 years of age who had 
functional articulatory defects. In 
comparison to the norms for the test, 
the subjects were above average in 
adjustment. She concluded that 
‘speech correction for functional ar- 
ticulatory defects cannot be justified 
on the basis of preventing inevitable 
personality maladjustment.’ 

In 1947 Reid (1/2) studied ‘the pres- 
ence of measurable developmental fac- 
tors in relationship to the presence 
of functional articulatory defects and 
the effectiveness of speech reeduca- 
tion.’ As part of her study she ad- 
ministered the California Test of Per- 
sonality to 38 children with functional 


articulation disorders ranging in grade 
level from grade one to grade seven. 
She concluded that ‘improvement in 
articulation ability is not related to 
and cannot be predicted from personal 
and social adjustment.’ 

In 1948 McAllister (9) studied 100 
articulatory defectives in the first 
eight grades and their matched con- 
trols. She gave them the California 
Test of Personality and an original 
speech attitude scale. She found no 
differences between the two groups 
of subjects and concluded that ‘emo- 
tional instability cannot be sub- 
stantiated as a causal factor in articu- 
latory defects’ and that ‘the speech 
defect does not cause malattitudes to- 
ward speech or emotional stability.’ 

Nelson (J0) studied a group of 35 
children with functional articulatory 
defects from grades three, five and 
seven and their matched controls. He 
gave the California Test of Person- 
ality to both groups and concluded 
that there was ‘no support for the 
contention that children with func- 
tional disorders of articulation were 
more poorly adjusted than normal 
speakers of comparable age.’ 

It is of some interest to note that 
the California Test of Personality was 
employed in five different studies. 
This is the only test employed by 
more than one experimenter and in 
all instances the differences between 
the children with defective articula- 
tion and those with normal articula- 
tion were not significant. 

Evaluation of the Studies. With a 
five to four count in favor of malad- 
justment it would appear that no con- 
clusive data exist on which to base 
any kind of a generalization, one way 
or the other. However, one is struck 
by the wide range of severity of the 
articulatory defects frequently found 
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in the groups studied. It is to be 
questioned whether many of the mild 
articulatory defects that are worked 
with clinically really represent serious 
barriers to communication. If they 
do not, it would be surprising to find 
that measurable maladjustments are 
related to this rather vaguely defined 
group of problems. The study is yet 
to be done which attempts to measure 
the adjustment problems of a group of 
speakers with articulatory 
problems. The multiplicity of causes 
is so great, the effects of the disorder 
are so varied, and the inherent error 
within the testing instruments used 
is so great that it would be surprising, 
indeed, to find conclusive data on this 
question from the study of the usual 
‘representative’ sample of individuals 
with articulatory problems. 


Severe 


One must also reckon with the pos- 
sibility that the adjustment problems 
of this group of speakers may be 
highly specific to their speech. Per- 
haps the frustrations of faulty com- 
munication have not become gen- 
eralized maladjustments. If so, testing 
instruments designed to measure gen- 
eral maladjustments and anxiety states 
can hardly be expected to identify the 
differences between these speakers and 
normal speakers. 

Finally, a word of comment on the 
test measures which have been em- 
ployed. ‘Personality’ is certainly a 
vague word. In fact, Wepman (1/6), 
speaking about the role that person- 
ality may play in recovery from 
aphasia says, “Too many psy chologists 
hold such widely diverging opinions 
for any such generic term as “per- 
sonality” to be meaningful...’ When 
studies of the sort just review wed are 
done, are the investigators interested 
in adjustment, psychiatric manifesta- 
tions of behavior, ascendancy-submis- 


sion, happiness or some other of any 
nymber of aspects of behavior? 

It would appear that the choice of 
a testing instrument in such studies is 
a_crucial question. It would seem man- 
datory that the researcher have some 
empirical evidence or a priori theo- 
retical basis for supposing that individ- 
uals with articulatory defects are dif- 
ferent in some respects from children 
with normal articulation. He should 
then select a test which does the best 
job of measuring what he wants to 
measure. There is no indication that 
such selection procedures have been 
generally used in the studies just re- 
viewed. Most of the measures which 
have been used are non-empirically 
derived measures that are unreliable 
and lacking in validation. Ellis (4) 
has been particularly devastating in 
his criticism of the validity of the 
group-administered personality ques- 
tionnaires. 

In summary, one is forced to con- 
clude that the contribution of research 
to an understanding of the relation- 
ship between articulatory defects and 
personality is largely negative. The 
data do not justify a statement about 
the relationships. Thought must be 
given to the theoretical issues in- 
volved, the questions to be asked, and 
the measures to be employed to an- 
swer those questions. Clearly, these 
things have not been acceptably done 
yet. And the effort is long overdue. 
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Consistency Of Stuttering In Relation 
To The Goal Gradient Hypothesis 


Harold L. Luper 


In previous studies, the types of be- 
haviors exhibited during different 
blocks and the contextual loci of stut- 
tering blocks have been shown to have 
some consistency. Johnson and Innes 
(6) found that approximately two- 
thirds of the words stuttered in a 
given reading of a passage were stut- 
tered again in succeeding readings of 
the same passage. This tendency to 
stutter on the same words was labeled 
the ‘consistency effect’. Barr (J) 
found that most of her subjects tended 
to use the same phenomena on at least 
60 per cent of their blocks. Recently, 
Trotter (9) has shown that the more 
severely stuttered words are those that 
are stuttered most often in successive 
readings of the same material. 

Clinical observations would indicate 
that this consistency is not merely 
an artifact of the experimental condi- 
tions. For example, in discussing the 
treatment of stuttering, Van Riper 
(10) states: 


So exact and similar are many of the 
stutterer’s blockings that occasional 
breathing records of one stuttering act 
can be placed over those of another such 
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act with excellent matching. Much varia- 
tion in terms of duration may occur; 
many stutterers may have several ‘spasm 
patterns’ which they try out in turn 
when very afraid; but most secondary 
stutterers have characteristic stuttering 
patterns as distinctive as their finger- 
prints. 

The recent attempts to explain stut- 
tering in terms of a drive reduction 
learning theory by Sheehan (7, 8), 
Van Riper (10), and Wischner (//, 
12) are pertinent to an explanation of 
this consistency. According to these 
writers, the act of stuttering is accom- 
panied by a feeling of ‘dread’ or 
‘anxiety’, and the completion of the 
stuttering block (or the removal of 
the feared word) leads to a feeling of 
‘relief’ or ‘anxiety reduction’. This 
anxiety reduction then serves to rein- 
force any contiguous behaviors and 
to give rise to the stutterer’s typical 
symptoms; conversely, behaviors that 
do not occur in close temporal con- 
tiguity with anxiety reduction are not 
reinforced and the tendency for these 
behaviors to recur in future stuttering 
acts is decreased. 

If the assumption is held that the 
completion of the stuttering act rein- 
forces the contiguous behaviors, then 
it would also be expected that the 
specific, individual behaviors within 
the stuttering act are differentially re- 
inforced according to their relative 
nearness to the completion of the 
stuttered word. In other words, this 
would appear to be a case of Hull’s 
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Figure 1. Graphic representation of the 
relative strength of reinforcement of be- 
haviors occurring at different temporal de- 
grees of remoteness from the completion 
of the stuttering act, also assumed to be the 
point of anxiety reduction. 


principle of the goal gradient or the 
gradient of reinforcement (4, 5). 

The application of the goal gradient 
hypothesis to stuttering behavior 
might be presented graphically as in 
Figure 1, where ‘a’, ‘b’, and ‘c’ repre- 
sent the occurrence of different spe- 
cific behaviors during stuttering, such 
as an eyeblink, a downward head 
movement, and a jaw tremor, and 
‘end’ represents the end of the stutter- 
ing block. The height on the curve 
represents the relative strength of re- 
inforcement. If the same _ stuttered 
word were repeated several times dur- 
ing an adaptation process and if the 
three specific behaviors (‘a’, ‘b’, and 
‘c’) had equal response tendencies the 
first time the word was spoken, it 
would be expected, on the basis of 
the anxiety reduction and the goal 
gradient hypotheses, that behavior ‘a’ 
would be eliminated first as the sub- 
ject adapted to fluent speech, and be- 
havior ‘b’ would be extinguished 
thereafter. Behavior ‘c’ should be the 
last symptom to disappear since it is 
nearest in time to the anxiety reduc- 
tion (the end of the block) and would 
be the behavior most strongly rein- 
forced. 
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The purpose of the present study 
was to find an answer to the question: 
Do stuttering behaviors which occur 
last in a sequence of stuttering be- 
haviors tend to be relatively more 
consistent’ during an adaptation proc- 
ess than behaviors which occur earlier 
in sequential order? 


Procedure 


The experimental plan included the 
following steps: (a) simultaneous mo- 
tion pictures and sound recordings 
were made of 33 stutterers as they 
spoke short phrases under instructions 
to repeat any phrase upon which stut- 
tering occurred and to continue say- 
ing the phrase until it was spoken 
without stuttering, (b) the recorded 
samples were descriptively analyzed 
for the presence, sequential order, and 
consistency of stuttering behaviors by 
22 graduate students majoring in 
speech science; and (c) the judges’ 
responses were treated statistically in 
the testing of the hypothesis. 

Recording Procedures. A Bell and 
Howell 16 millimeter motion picture 
camera (Model Filmo 70-DA) was 
mounted on a tripod approximately 
five and one-half feet in front of the 
subject. The distance between the 
camera and subject was arranged to 
take pictures of the subject’s head and 
neck. Shutter speed was set at 16 
frames per second. An Altec-Lansing 
condenser microphone (Model 21-B) 
remained in a fixed position approxi- 

‘The term, consistency, as used in this 
study is defined operationally as the number 
of times a behavior is judged to reappear 
in successive repetitions of the same word. 
When two or more behaviors are compared, 
the term relative consistency is used to 
denote which behavior in the stuttering 
act reappears through more repetitions of 
the same word. 
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mately six inches from the speaker’s 
mouth and fed an Ampex tape re- 
corder (Model 300-C). 

Thirty-three persons, ranging in age 
from 18 to 35 years and all judged as 
‘stutterers’ both by themselves and by 
speech clinicians, served as subjects. 
All experimental subjects were given 
typewritten instructions explaining 
the general procedures and a set of 
fifty 3 X 5 cards. Each card contained 
one printed phrase, such as, ‘Shut up 
and come here’ or ‘Feelings are easily 
hurt’. The subjects were told to look 
directly at the camera and to say the 
phrase upon a signal from the experi- 
menter. The camera and tape recorder 
were started with the signal, ‘read’, 
and stopped after phrase was read 
fluently. 

Judging Procedures. Three differ- 
ent types of judgments were em- 
ploy ed in this study. The first step 
was to determine the items to be used 


in the subsequent analyses. The ex- 
perimenter and a graduate student 


viewed and then heard all of the re- 
corded samples of the first sayings by 
each stutterer. Verbal descriptions 
were made of the stuttering behavior 
observed. For example, in viewing a 
film of a subject saying the phrase, 
‘Shut up and come here’, the judges 
may have observed a stuttering act on 
the word here. This word would then 
be underlined and each judge would 
write descriptions such as, ‘closed 
eyes’ or ‘moved head downward’. 
Each of the judges made independent 
descriptions after observing the 
samples no less than two times. The 
two sets of behavioral descriptions 
were then compared and only those 
behaviors described by 


both judges 


*The phrases used were designed to 
elicit stuttering. Most were selected because 
they contained ‘emotionally loaded’ words. 


were used in the two subsequent 
steps. 

After this preliminary step for se- 
lecting criterion items, two groups of 
judges (five in each group) deter- 
mined the sequential order of the spe- 
cific behaviors within each stuttering 
act. All of the recorded and filmed 
first sayings which were judged to 
contain at least two different be- 
haviors in a stuttering act were re- 
arranged in random order on film and 
tape. The tape recordings were pre- 
sented with an Ekotape sound re- 
corder (Model 205) to one group of 
judges, while the films were shown 


to the other group on a Bell and 
Howell motion picture projector 


(Model Filmo-sound No. 
frames per second. The judges were 
instructed to look at the behavioral 
descriptions provided for each phrase 
and then indicate the order of appear- 
ance of the specific behaviors within 
each stuttering act as they watched 
or heard the phr ase spoken. Thus, if a 
subject used two specific behaviors on 
a stuttered word, such as a pause and 
increased loudness, the judges were to 
decide which happened first. 


179) at 16 


The final judgment involved two 
more groups of judges (five in each 
group). All of the acoustical and 
visual recordings of the repeated say- 
ings (the second and any subsequent 
attempts) were presented in non- 
sequential order. The conditions and 
procedures for judging were similar 
to those used in determining sequen- 
tial order, except that the judges were 
asked to decide whether the described 
items were present or absent. From 
these judgments, it was possible to 
determine the consistency of the spe- 
cific behaviors. In tabulating the re- 
sults from judgments of repeated 
sayings, a behavior was compared 
with behaviors which had been judged 


TaBLe 1. 
sistency of stuttering behavior. 
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Per cent agreement between pairs of judges in judgments of sequential order and con- 








Judges 
Ji-J 
J1-J3 
J1i-J 
Ji-J 


J: 
J: 
J: 


bo bo bo 


J4—Ji 


Median 


Sequential Order Consistency 


Visual Acoustical Visual Acoustical 
56 76 72 77 
66 71 73 77 
60 80 75 77 
65 82 71 77 
71 SS 73 SO 
62 91 77 81 
53 85 69 77 
65 91 77 82 
62 SS 72 81 
62 4 73 dé 
§2 86.5 73 ‘a 








present on all previous trials. If on 
the particular retrial under considera- 
tion, one behavior was still judged 
present by two or more judges while 
the other behaviors were judged to be 
present less than twice, it was said to 
be more consistent. If the behaviors 
within a stuttering act were all judged 
to have the same consistency, the 
word was not used in the statistical 
test of the hypothesis. 


Results 


A total of 1618 recorded phrases 
was obtained from the subjects; 858 
were visual recordings while 760 were 
acoustical recordings.’ In terms of 
speaking trials, 918 of the samples 
were recordings of the first attempts 
and 700 were of ‘repeated sayings’. 
Stuttering was judged to be present 
on 133 of the visual samples, but on 
only 


7 of the acoustical samples.’ 


Some samples were lost from both the 
motion pictures and the sound recordings 
due to technical failures. 

‘It is interesting to note that a larger num- 
ber of behaviors were described as ‘stutter- 
ing’ when presented visually than when the 
same stuttering acts were presented acous- 


The reliability of the sequential 
order judgments and of the consist- 
ency judgments was estimated by 
computing the per cent agreement 
between pairs of judges by a formula 
suggested by Festinger (2): 


Sum of Agreements X 100 


Sum of 


\greements 


Sum of 
Disagreements 


[he per cent agreements between any 
two judges are presented in Table 1. 
The median per cent agreement be- 
tween pairs of judges in the sequential 
order judgments of acoustical samples 
was 86.5; for the visual sequential 
order judgments, the median per cent 
agreement was 62. In the consistency 
judgments, the median per cent agree- 
ments found were for acoustical 
samples and 73 for visual samples. In 
general, the agreements did not run 
as high as might be desired for the 
testing of the hypothesis. 

This study was concerned chiefly 
with finding whether or not stutter- 
ing behaviors which occur last in a 
tically. This fact is given more attention in 
another paper now in preparation. 
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sequence of stuttering behaviors tend 
to be retained longer during an adap- 
tation process than behaviors which 
occur earlier in the sequential order 
on the first attempt to say the word. 
Stated in null form, the hypothesis 
under test was: /n successive repeti- 
tions of the same word, the relative 
consistency of stuttering behaviors of 
different original sequential order does 
not depart systematically from equal 
probability. A chi-square formula 
with Yates’ correction for continuity 
was employed: 
X?= SUM (f,-f,/-1)? 


f, 
where f, = the observed frequency 
and f, = the expected or theoretical 
frequency, in this case equal proba- 
bility. The hy pothesis was tested 


separately for each of four 
data: (1) acoustical samples of words 
having only two behaviors; visual 
samples of words having only two 
behaviors; (3) acoustical samples of 
words having three or more 
haviors, and (4) visual samples of 
words having three or more behaviors. 

Words having only two behaviors— 
acoustical samples. There were 40 
words from the acoustical data which 
were judged to have only two stutter- 
ing behaviors on the first saying and 
in which one behavior reappeared 
through more repetitions of the word 
than the other behavior. Of these 40, 


roups of 


ao 
i. 


(2) 


be- 


the earlier occurring behavior was 
more consistent on 25 words, while 


the later occurring behavior was more 
consistent on 15 words. (X? = 2.03; 

d.f.; not significant at the level 
of confidence. ) 

Words having only two behaviors— 
visual samples. From this group of 
data, there were 38 words in which 
there was a difference in consistency 


between the two behaviors. The 
earlier occurring behavior was more 


> 


consistent on 23 words, while the later 
occurring behavior was more con- 
sistent on 15 words. (X? = 1.28; 1 
d.f.; not significant at the .05 level of 
confidence.) 

Words having three or more be- 
haviors—acoustical samples. For words 
having more than three behaviors, the 

categories were reduced to three by 
considering only the relative consist- 
ency of the last three behaviors and 
adding these figures to the frequencies 
found for words having only — 
behaviors. There were six words i 

the acoustical samples which had oe 
or more behaviors and in which one 
behavior was relatively more 
sistent than the others. Of these six, 
the behavior of earliest sequential 
order was the most consistent on three 
words, the next-to-last behavior was 
most consistent on three words, while 
there was no word on which the last 
occurring 


con- 


behavior was most con- 
sistent. Because of the small theoretical 
frequencies, the chi-square test of 
equal probability was not used. 


Words 


haviors—visual 


three or more be- 
samples. There were 
29 words in the visual samples in 
which one 


- , 
having 
Mavill g 


behavior 
the others. The earliest 
occurring behavior was the most con- 
sistent on the next-to-last 
behavior most consistent on 12 
words, while the last behavior was 
most consistent on 7 words. (X? = 
85: 2 d.f.; not significant at the .05 
level of confidence.) 


was more con- 


sistent than 


10 words, 
was 


none of the distribu- 
tions yielded significant chi- squares at 
the .05 level of confidence. Since the 
hypothesis was not rejected, the rela- 
tive consistency of stuttering be- 
haviors of different original sequential 
order would appear to be largely a 
matter of chance. 


In summary, 
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Discussion 


The data collected in this study 
seem to indicate that the relative 
closeness of a specific behavior to the 
completion of a stuttering block has 
little effect upon the number of times 
the specific behavior is repeated in 
successive blocks on the same word. 
There was, however, a non-significant 
trend for the earlier occurring be- 
haviors to be more consistent. These 
results do not agree with the predic- 
tion that would be made if the com- 
pletion of the stuttering act served to 
reinforce the prior behaviors differ- 
entially according to the concept of 
a gr: adient of reinforcement, and if the 
various behaviors had equal response 
tendencies at the beginning of the 
experimental series. Subsequent in- 
quiries, concerned with a relationship 
between anxiety reduction and the 
patterns of stuttering behavior, might 
investigate the possibilities that: 

1. The specific behaviors in ‘real 
blocks’, such as used in this study, 
may not have equal response tenden- 
cies on the first attempts to say the 
words. It seems likely that a person 
anticipating a stuttering act might 
first use a behavior which in the past 
had been most successful in ending or 
escaping the actual stuttering block. 
These first behaviors, therefore, may 
have stronger response tendencies 
than the later behaviors and conse- 
quently would be more consistent in 
an adaptation process. 

2. The relative consistency of the 
specific behaviors included within the 
stuttering act perhaps is not deter- 
mined by their proximity to the point 
of reinforcement, even though the 
total stuttering pattern may be rein- 
forced by anxiety reduction. In other 
words, the specific behaviors, such as 
eye blinks or lip tremors, might be the 
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result of a disintegration or disorgani- 
zation of behavior such as hypothe- 
sized by Hill (3) and might not in 
themselves be learned phenomena. 


> 


3. The point of reinforcement, 
even though it may still be the result 
of anxiety reduction, might not be the 
completion of the stuttering act. Per- 
haps the anxiety is reduced as soon as 
the stutterer makes a direct attempt 
on a feared word or as soon as he 
begins to stutter. This possibility has 
been discussed in detail by Sheehan 
(7). 

4. Finally, it is possible that stut- 
tering behavior is not reinforced by 
anxiety reduction at all. Throughout 
this paper, for purposes of experi- 
mentally testing the hypethesis, it has 
been assumed that anxiety reduction 
is a reinforcing agent in stuttering 
behavior. The results of this study do 
not support that assumption. 
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Stuttering Behavior And Anxiety 
As A Function Of Experimental Training 


Albert E. Goss 


The concept of anxiety has proved 
useful for the integration of numerous 
observations of antecedents and corre- 
lates of stuttering behavior (8, 9, 10). 
Of relevance here is a study of the 
relationship between stuttering fre- 
quency and word-exposure time per- 
formed by Goss (2), in which stut- 
terers were instructed to say words 
which appeared one at a time in the 
exposure slot of a memory drum. The 
96 words of the first experiment were 
selected to assure relatively high fre- 
quencies of stuttering. As each word 
was exposed, a light signal to speak 
occurred at the same time (0 seconds 
between word and signal) or 1, 2, or 
5 seconds later. The 24 words for each 
of these intervals were presented in 
random order and, for the entire 
group of subjects, each word was 
combined with each interval an equal 
number of times. For the second ex- 
periment, the list was shortened to 
72 words and six sets of 12 words 
were presented at intervals of 0, 1, 2, 
4, 7, and 10 seconds. The 72 words 
were administered to each subject 
three times. 

Under these conditions, frequency 
of stuttering was observed to decrease 
for words exposed from 0 to 1 or 2 
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seconds before the signal to speak and 
then to increase for words exposed up 
to 10 seconds. Two sources of anxiety 
were hypothesized to explain this 
downward-upward trend in stuttering. 
One source was identified as anxiety 
stemming from anticipation of word 
exposure. Anxiety from this source 
was presumed to increase to a maxi- 
mum at about the same time the word- 
cues were presented and then to de- 
crease, thus occasioning the initial 
decrease in stuttering after word ex- 
posure. Duration of exposure of the 
word-cues appeared to be a second 
source of anxiety. It was assumed that 
an increase in this source of anxiety 
reversed the decrease in anxiety about 
word exposure and brought about the 
subsequent upward trend in frequency 
of stuttering. 

The first of the hypothesized 
sources of anxiety, the source which 
was presumed to increase until the 
word was exposed and then to de- 
crease, was suggested by experimental 
fndings and related theorizing of 
Mowrer (5), Brown (1), and Rosen- 
baum (6). Each of these investigators 
presented a stimulus at some regular 
time interval; for example, a light 
signal for keypressing or electric 
shock which elicited a jumping re- 
sponse in the rat occurred every 12 
seconds. After reaction times or jump- 
ing magnitudes had reached stable 
values, the eliciting signal or shock 
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was introduced at a number of test in- 
tervals which were both shorter and 
longer than the 12-second training in- 
terval. In general, strengths of the 
responses elicited by the signal or 
shock stimuli declined progressively 
as test intervals were increasingly 
shorter or longer than the training in- 
terval. The general form of response 
decrements on both sides of the train- 
ing interval was described as a bi- 
directional downward gradient about 
the training interval. 

In Goss’ experiments, time intervals 
between cessation of saying one word 
and exposure of the next were rela- 
tively constant. Thus, although condi- 
tions were not exactly congruent with 
those of the other experiments, it 
seemed probable that the anxiety 
about word occurrence might soon 
have developed at the point in time 
where words usually occurred; the 
anxiety would be less for intervals 
both shorter and longer than the 
average interval between response 
cessation and word exposure. The 
postulated decline in anxiety for the 
longer intervals was, of course, the 
presumed basis of the decrease in 
stuttering from 0 to 1 or 2 seconds. 

The present study was designed to 
provide a test of this hy pothesis of a 
bidirectional gradient of ¢ anxiety about 
the point in time at which words to 
be spoken appeared, a test which 
would not involve the complication 
of possible effects of the time intervals 
between word occurrence and signal 
to speak. Actually, of course, fre- 
quency of stuttering at the uniform 
training interval and for shorter and 
longer intervals was the observed de- 
pendent variable. The course of anx- 
iety would then be inferred on the 
basis of a one-to-one relationship be- 
tween frequency of stuttering and 
strength of anxiety. 


If three concepts and principles of 
general behavior theory are extended 
to stuttering behavior (8), explanation 
of the hy pothesized increase and de- 
crease in anxiety is possible. The first 
assumption is that, because frequent 
social punishment has probably fol- 
lowed saying many of the words in 
the stimulus list, those words have 
been conditioned to an anxiety re- 
sponse. This anxiety response is con- 
ceived as autonomically-mediated vis- 
ceral reaction with perhaps central or 
centrally-mediated correlates (2). Be- 
cause the words elicit anxiety in a 
regular fashion, they can be con- 
sidered unconditioned stimuli for fur- 
ther conditioning; presentation of the 
words at a uniform interval is con- 
sidered analogous to occurrence of 
signal or shock. 


The second assumption concerns 
the nature of stimuli to be conditioned 
to the anxiety response elicited by 
word-stimuli. These to-be-conditioned 
stimuli are presumed to be stimuli pro- 
duced by subjects’ responses of wait- 
ing-for- the-word. Most likely such 
stimuli will be produced by implicit 
verbalizations and/or postural and re- 
ceptor adjustments. 


The third assumption is that pat- 
terns of response-produced stimuli 
change from instant to instant but in 
a sequence which is relatively uniform 
from trial to trial. Therefore, essen- 
tially the same specific pattern of such 
stimuli should be present on each trial 
when word-cues elicit anxiety but this 
pattern will be somewhat dissimilar to 
patterns for both shorter and longer 
time intervals. Because greatest associ- 
ative strength should be between the 
anxiety response and the stimulus pat- 
tern most immediately contiguous 
with the anxiety response and its re- 
duction in strength, the strength of 
anxiety should decline for increasingly 














shorter or longer intervals; that is, 
a bidirectional gradient of anxiety 
should occur. Moreover, the further 
assumption of a direct relationship 
between anxiety and frequency of 
stuttering leads to the prediction that 
training at a constant interval should 
produce a congruent bidirectional 
gradient of stuttering. 

In order to maximize trial-to-trial 
stability and uniformity of stimuli 
produced by the hypothesized re- 
sponses of waiting-for-the-word, a 
light warning signal was flashed seven 
seconds after cessation of each re- 
sponse. Both training and test intervals 
were measured between cessation of 
this light and word exposure. Thus, 
a more precise specification of the 
experimental problem would be that 
training at a constant time interval 
between cessation of a warning signal 
and exposure of words-to-be-spoken 
should result in a bidirectional down- 
ward decrement in stuttering fre- 
quency for time intervals increasingly 
distant from the training interval. “As 
noted above, the course of anxiety 
would be inferred from stuttering fre- 
quency. 

Three considerations — for which 
present knowledge permitted no pre- 
cise allowance—qualified this predic- 
tion. First, unless a large proportion 
of the words of the training list 
aroused anxiety, training at the con- 
stant interval might not establish 
associations between waiting-response- 
produced-stimuli and anxiety. Fur- 
thermore, even with constantly chang- 
ing word-cues, adaptation of stutter- 
ing and, inferentially, a correlated 
decrement in anxiety strength (3, 7, 
8) might be sufficient to prevent de- 
velopment of strong associations or 
to obscure any bidirectional gradient 
about the training interval. ‘Finally, 
clinical protocol suggested that, prior 
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to any training at a specific interval, 
stuttering frequency might increase as 
a function of the length of the waiting 
interval. Therefore, to allow for this 
pretraining relationship, the experi- 
mental design involved three steps: 
(1) a pre-training test of stuttering as 
a function of the time intervals to be 
employed after training to establish a 
baseline against which post-training 
behavior could be compared; (2) a 
training series with a constant time 
interval between warning signal and 
exposure of the word-to-be-spoken, 
and (3) a post-training test of the 
hypothesized bidirectional gradient of 
stuttering behavior about the training 
interval. 


Method 


Subjects. Thirty-seven male and 
three female stutterers from 16 to 30 
years of age with a median of approxi- 
mately 22 years participated in the 
pre-training session. All had been or 
were currently enrolled for clinical 
treatment of stuttering in the Psycho- 
logical and Speech Clinic of the State 
University of Iowa. Due to illness, 
refusal to continue to participate, and 
departure from the University, only 
22 of the 37 male stutterers, along 
with the three female stutterers, con- 
tinued through the training and post- 
training sessions. This group con- 
tained a slightly larger proportion of 
severe stutterers than the larger group 
but there were no appreciable differ- 
ences in age and extent of clinical 
experience. 

Word stimuli. In order to obtain a 
high frequency of stuttering, the 250 
nouns, adjectives, verbs, and adverbs, 
except those beginning with ‘Z,’ were 
nine or more letters and three or more 
syllables in length. Proportionately 
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TaBLe 1. Percentages, means, 
by 25 and 40 pre-training subjects. 


and standard deviations of words stuttered at each time interval 








25 Subjects 


40 Subjects 








Time Interval in Seconds — —___—__—— 
Perce niage Mec an SD Percentage Mean SD 
4 60.0 1.20 0.85 52.5 1.05 1.32 
8 68.0 1.36 1.30 65.0 1.30 0.78 
12 66.0 1.32 0.72 61.2 1.22 0.79 
16 74.0 1.46 0.70 70.0 1.40 0.73 
20 80.0 1.60 0.57 72.5 1.45 0.63 
more words beginning with sounds on _menter pressed the switch which 


which stuttering occurs most fre- 
quently were included. Assignment to 
one list of 10 and three lists of 80 
words each was random within re- 
strictions that: (a) each list would 
contain equal proportions of the most 
difficult initial sounds and (b) words 
beginning with the same sound would 
be separ: ated by at least nine other 
initial sounds. The words of each list 
were then typed on separate tapes in 
large type with each letter capitalized. 

Word-exposure and timing. Words 
were exposed by raising the shutter of 
the window of a Hull memory drum. 
The timing of the appearance of suc- 
cessive words was controlled by me- 
chanical and electronic timing devices 
which were activated by a switch 
controlled by the experimenter. To 
present each word, the switch was 
pressed to start the drum. After seven 
a cam attached to the drive- 
shaft of the drum turned on a red light 
signal for greaking the 
light circuit coincided with stopping 
the drum and activated an electronic 
timer which could be set for 
intervals of 4, 8, 12, 16, or 20 seconds. 
After of intervals had 
elapsed, the shutter of the drum was 


seconds, 


one second. 


time 


one these 
raised and the word to-be-spoken ex- 
posed. A standard 
started at the same time. 
the subject said the word, the experi- 


timer 
As soon 


electric 


as 


dropped the shutter, stopped the 
timer, and started the drum to begin 
a new cycle. 

stimulus conditions. In 
order to reduce and standardize ex- 
ternal stimulation, the experimenter 
and the apparatus were located behind 
a one-way vision screen in a room 
which was dark except for a 60-watt 
bulb suspended above and slightly in 
front of the subject who was seated 
in front of the screen. Various parts 
of the apparatus were partially sound- 
insulated and the experimental room 
was relatively isolated and quiet. 


General 


Procedure for pre-training series. 
On the pre-training day, the words of 
the 10 word list were presented after 
intervals of 4, 8, 12, 16, or 20 seconds 
between light cessation and word ex- 
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Ficure 1. Percentages of words stuttered at 


each time-interval during pre-training and 
during the first 10 and all 80 post-training 
words. 
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posure. There were two words at each 
interval and all intervals were used in 
the first five and the second five trails. 
Because word-order was constant for 
all subjects, five different random 
assignments of intervals were pre- 
sented so that every interval was used 
for each word. These five combina- 
tions of intervals and words were 
equally distributed among the 40 sub- 
jects of the pre-training session and 
nearly so among the 25. 

Procedure for training series. Effects 
of pre-training were minimized by 
periods of at least a week between the 
pre-training and training series. The 
training interval was 12 seconds be- 
tween light cessation and word ex- 
posure. Two different lists of 80 
words each were presented on suc- 
cessive days with the same order of 
lists and of words within lists for all 
of the 25 subjects. 

Procedure for post-training series. 
On the third day, the 80 words of the 
third list were presented after intervals 
of 4, 8, 12, 16, and 20 seconds. All 
intervals were used in each of 16 
blocks of five words each. The word 
order was constant but because every 
interval was used with each word 
there were five random orders of in- 
tervals. Each order was used with five 
subjects. 


Taste 2. Analyses of variance for testing differe 


quency of stuttering for the pre-training test. 
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Observation and recording of stut- 
tering. Frequency of stuttering was 
determined by the experimenter’s 
judgment of whether or not stuttering 
occurred. Judgment reliability was 
93% agreement with another judge in 
the same situation and 95% agreement 
with stutterer’s self-judgments in a 
similar situation (2). Time between 
word exposure and response cessation 
was also obtained for exploratory 
purposes. Because of marked intra- 
and inter- individual variations in this 
measure, however, the results could 
not be readily interpreted, and hence 
will not be described. 


Results 


Pre-training series. For comparison 
with post-training trends, percentages 
of words on which stuttering occurred 
at each time interval for the 25 sub- 
jects who participated through the 
remaining series were computed 
(Table 1) and plotted as the solid line 
curve of Figure 1. Percentages for the 
40 subjects and means and standard 
deviations of words stuttered by both 
40 and 25 subjects have also been sum- 
marized in Table 1. Although the 25 
subjects stuttered more frequently at 
all intervals than the 40, the upward 
trends from four to 20 seconds were 


“es among intervals with respect to mean fre- 








5 Sub jects 





40 Subjects 


Source - 
Mean Mean 
df Square F df Square F 
Intervals t 0.588 2.87 1 0.995 +. 167 
Subjects 24 1.991 39 349.126 
Intervals x Subjects O06 0.205 156 0). 239 








*Significant at the .05 level with 4, 96 df 


tSignificant at < .01 level with 4, 156 df. 
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TasLe 3. Percentages, means, and standard deviations of words stuttered at each time interval 
for the first 10 and all 80 post-training words. 











First 10 Words All 80 Words 
Time Interval in Seconds ——— ——_——_—__—___- - ————_—_____— 

Percentage Mean SD Percentage Mean SD 
} 48.0 0.96 0.92 46.7 7.48 5. 
8 14.0 0.88 0.87 17.0 7.52 5.72 
12 64.0 1.28 0.77 53.7 8.60 5.25 
16 66.0 1.32 0.24 53.7 8.60 5.27 
20 64.0 1.28 0.53 55.5 8.88 5.37 











strikingly parallel. F’s of 2.87 (p=.05) 
for 25 subjects and 4.16 (p < .01) for 
40 subjects (Table 2) for differences 
among the means coupled with t’s of 
2.18 to 3.66 (p = .03 to < .01 with 
156 and 96 df) for differences between 
the means of the 4 and both the 16- 
and 20-second intervals indicated that 
the increase in frequency of stuttering 
with longer time intervals could not 
be attributed to chance.’ The slight 
downward dip at the 12-second inter- 
val was not statistically significant. 
Training. During the training series, 
the 25 subjects stuttered on 54.2% of 
the 80 words of the first list, 51.8% 
of the 80 words of the second list, 
and on 53% of the entire 160 words. 
The percentages of words stuttered 
for the first 10 words of the first 
and second lists were 65.6 and 56.0 
respectively. This difference would 
suggest that some intra-series adapta- 
tion had occurred (3, 7, 8). Since sub- 
jects stuttered on more than half of 
the training words, it is likely that 
sufficient opportunity was provided 
for conditioning the anxiety response 
to hypothesized waiting-response-pro- 
duced stimuli. 
Series. 


standard 


Post-training 
means, and 


Percentages, 
deviations of 


‘These and subsequent ¢’s for differences 
between pairs of means of intervals were 
based on interaction variances (intervals x 
subjects ). 


words stuttered at each time interval 
were computed for the first 10 and all 
80 words of the post-training list 
(Table 3, Figure 1). While the 10 
words were comparable to pre-train- 
ing experiences in length and, prob- 
ably, approximate extent of adaptation 
within experimental sessions, it is 
likely that the measures based on the 
entire list are more reliable. Differ- 
ences among means of the intervals 
yielded F’s of 5.23 (p < .01) for the 
10 words and 4.13 (p < .01) for the 
80 words (Table 4). The t’s for differ- 
ences between the means of the 4- and 
8-sec. intervals and those for 12, 16, 
and 20-sec. intervals ranged from 
2.49 to 3.42 for the 10 words (p = .02 
to < .01 with 96 df) and from 2.34 to 
3.04 for the 80 words (p = .02 to < 
01 with 96 df) to indicate signifi- 
cantly more stuttering at the longer 
intervals. 

There were decrements in percent- 
ages of words stuttered at each time 
interval between pre- and post-train- 
ing and between the 10- and 80-word 
post-training lists at the 12-, 16-, and 
20-second intervals. While these dec- 
rements might be due to differences in 
word composition of the lists, it is 
more likely that they exemplify the 
well established phenomena of inter- 
session and intra-session adaptation 
(3, 7, 8). The critical question with 
respect to the experimental hypothesis, 














TABLE 4 
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Analyses of variance for testing differences among intervals with respect to mean fre- 
quency of stuttering for the post-training tests. 








First 10 words 


All 80 words 


Source - - — 
Mean Mean 
df Square F df Square F 
Intervals 1 1.072 5. 23* $ 11.012 $.13* 
Subjects 24 2.642 24 140.132 
Intervals x Subjects 96 0.205 96 2.666 











*Significant at << .01 level with 4, 96 df. 


was not the 
of overall decrements, 

whether the decrements would be 
progressively greater about the 12- 
second training interval. Both of the 
post-training curves indicate that stut- 
tering decreased least at the 12-second 
interval. While the decreases at four 
seconds were less than those at eight 
seconds, the decrements at the 20- 
second interval were greater than at 
16 seconds. 


however, occurrence 


but rather, 


+ 


Lindquist’s Case 12 (4) was applied 
to test the significance of the apparent 
differences in pre- and post-training 
trends.? The F of 1.99 for the com- 
parison with the 10-word post-training 
list was not significant but a t of 2.13 
(p = .05, df = 24) indicated that the 
decrement at 12 seconds was signifi- 

*The complete analysis of variance has 
not been summarized because only one of 
six ratios is pertinent to the experimental 
hypothesis. This ratio, which tests the hypo- 
thesis of no differences among the differ- 
ences between pre- and post-training curves 
at successive intervals, is the interaction of 
pre- and post-training with the time in- 
tervals over the triple interaction of pre- 
and post-training, time intervals, and sub- 
jects. For the pre-training and the 10 post- 
training words, the numerator and de- 
nominator mean squares were 0.344 and 
0.173 respectively. A numerator mean square 
of 3.975 and a denominator mean square of 
1.436 yielded the F of 2.77 for the com- 
parison with the trend for 80 words. Both 
F’s were based on 4 and 96 df with 2.47 
specifying the .05 level of significance. 


cantly less than the average of the 
decrements at the other four inter- 
vals.° The F of 2.77 (p = .05) with 
respect to the 80-word post-training 
list indicated a significant difference 
in these two trends. Thus the weight 
of the statistical analysis supports the 
conclusion of a post-training change 
in trend due to the relatively greater 
decrements at the intervals about the 
12-second training interval. Only at 
the longer intervals, however, “was 
there some indication of a progressive 
increase in decrements. 


Discussion 


Pre-training. Frequency of stutter- 
ing increased from four to 20 seconds 
between light cessation and exposure 
of the word-to-be-spoken prior to any 
training at the 12-second interval. The 
approximately linear trend suggests 
that the asymptote or maximum for 
this relationship is probably at some 
point beyond 20 seconds. 

By inference, a parallel trend existed 
between anxiety and the time inter- 
vals. This provides some support for 
the notion of an increase in anxiety in 
anticipation of presentation of word- 


The mean of the decrements at the 12- 
second interval was 0.04 against an average 
decrement of 0.30 at the other intervals 
with an error variance of 0.0149. 
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cues. Additional evidence for such an 
anxiety process comes from stutterer’s 
drawings (indicating tension, antici- 
pation, etc.) before and during 
moment of stuttering (9). 

Post-training. The  post-training 
curves for percentages of words stut- 
tered for 10 and 80 words overlapped 
at the four- and eight-seconds intervals 
but the curve for 80 words was some- 
what lower at the longer intervals. 
The overall effect was of an initial 
flat segment comprising the four- and 
eight-second intervals followed by a 
rise at the 12-second point with a 
second section of approximately zero- 
slope beyond that point. Although the 
hypothesis of no difference in the 
overall trends for the pre-training and 
post-training curve for 10 words could 
not be rejected, the greater average 
decrement at the 4, 8, 16, and 20- 
second intervals plus the significantly 
different trend for 80 words suggest 
that training at 12 seconds might have 
changed the pre-training relationship 
between frequency of stuttering and 
length of time interval for intervals 
both shorter and longer than 12 sec- 
onds. However, the progressive decre- 
ments beyond 12 seconds did not hold 
for the shorter intervals, providing 
only partial confirmation of the details 
of the hypothesized bidirectional 
downward change. 

Extinction of anxiety responses to 
general features of what was for the 
subjects a relatively strange situation 
might have accounted for the overall 
decrement in frequency of stuttering 
between the pre- and post-training 
series. The bidirectional modification 
could then represent additional differ- 
ential extinction of anxiety responses 
to waiting-response- produced stimuli 
for intervals both shorter and longer 
than 12 seconds. Or, specific and in- 
tensive training at 12 seconds might 


> 
e 


have conditioned anxiety to additional 
waiting-response-produced stimuli at 
12 seconds to offset extinction of anx- 
iety responses to features of the gen- 
eral situation. In this case, the bi- 
directional change would be attributed 
to decreasing similarity of stimuli for 
shorter and longer intervals. 
Observations of stuttering adapta- 
tion (3, 7, 8) would have led to the 
expectation of the largest decrement 
at the 12-second interval. The fact 
that the contrary was the case argues 
for the operation of a counterbalanc- 
ing factor, presumably, the condition- 
ing of additional stimuli to the anxiety 
response. Although the latter alterna- 
tive is favored, it is possible that both 
differential extinction and generaliza- 
tion of conditioning underlie the 
apparent change in trend. Neither ex- 
planation alone or in combination, 
however, provides an adequate ac- 
count of the failure to obtain a pro- 
gressively greater decrement from 8 
to 4 seconds. Speculatively, the words 
per se may have been sufficiently 
difficult to establish a minimum level 
of stuttering which might have been 
reached at the shorter intervals to 
prevent any progressive change. 


Summary 


Theoretical analysis of the role of 
anxiety in stuttering was combined 
with principles of temporal condition- 
ing to predict that training at a con- 
stant interval between light cessation 
and exposure of word-cues would 
occasion a_ bidirectional downward 
change in stuttering frequency about 
the training interval. 

Forty adolescent and adult stut- 
terers served ji pre-training series 
and 25 of these continued through the 
remaining sessions. The stimulus 


s 
Se 





words were selected to elicit high fre- 
quencies of stuttering. They were 
presented in an apparatus automati- 
cally controlling a cycle of events 
which included 4, 8, 12, 16, or 20- 
second intervals between light cessa- 
tion and word exposure. Two of the 
10 words of the pre-training list were 
exposed at each of the 4, 8, 12, 16, 
and 20-second intervals. Stuttering 
frequency appeared to increase lin- 
early as a function of length of inter- 
val. 

The training interval was 12 seconds 
between light cessation and word 
exposure. Stuttering occurred on 53% 
of the words of two training lists of 
80 words each. Percentages of words 
stuttered at each interval decreased 
from pre- to post-training presumably 
because of overall adaptation ef- 
fects. The decrements, however, were 
greater at the 4 and 8, and 16 and 20- 
second points than at the training 
interval. Differential extinction of 
anxiety at the shorter and longer inter- 
vals and/or conditioning of additional 
waiting-response-produced stimuli to 
anxiety at the 12-second interval were 
considered possible explanations of the 
bidirectional changes about 12 sec- 
onds. In addition, a minimum level of 
stuttering was postulated to explain 
the failure to obtain increasing decre- 
ments from eight to four seconds. 
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Socio-Psychotherapeutic Approach To 
The Treatment Of Aphasic Patients 


Manuel Aronson 
Leo Shatin 


Jeanne C. Cook 


This is a report of a group socializa- 
tion and psychotherapeutic program 
conducted for male aphasic patients 
during the past twelve months at the 
Albany Veterans Hospital. The pro- 
gram was conducted under the joint 
auspices of Clinical Psychology (Psy- 
chiatry and Neurology Service) and 
Educational Therapy (Phy sical Medi- 
cine and Rehabilitation Service). The 
mechanics of speech re-training were 
deemphasized in this group program, 
for the patients were already receiving 
individual speech instruction. The pri- 
mary orientation was tow ard the pa- 
tients as a group experiencing emo- 
tional difficulties in adjusting to their 
environment—emotional difficulties as- 
sociated with the presence of a severe 
speech disorder. 

This report describes 
group program as developed and im- 
plemented at a general medical and 
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surgical hospital. It has a three-fold 
purpose: (1) To describe the pro- 
cedures employed in sufficient detail 
to permit their consideration for use 
by other workers in appropriate set- 
tings; (2) to evaluate such a program 
as it appears to patient participants 
and professional hospital staff; and 
(3) to indicate the function and ap- 
plicability of such a program in a 
general hospital which is not a special 
speech center and which is not 
uniquely equipped to undertake the 
re-training of aphasics. 

The term aphasia was defined as a 
defect in the power to communicate 
expressively through speech, writing, 
or other symbols, or to comprehend 
spoken or written language, due to 
injury or disease of the brain. 
Although the program at we 
Veterans Hospital was conceived < 1 
a group psy chotherapeutic program 
which in addition offered the patients 
an increased opportunity for socializa- 
tion and communication, it soon be- 
came apparent that this medium also 
provided a closer liaison with the 
patient’s physician and with ward per- 
sonnel. The integration of the several 
treatment modalities generated an 
holistic approach to the patient. 


Group re-education procedures in 
dysphasia are not new, but the group 
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approach as social and psy chological 
therapy for dy sphasic patients is of 
rather recent origin. Zangwill (16) 
discussed the psychological state of 
the aphasic patient in the early and 
later stages of recovery from brain 
injury. He noted certain general prin- 
ciples associated with efforts at re- 
habilitation: compensation for injury 
to the central nervous system, the sub- 
stitution of new responses, the use of 
direct training, and the need for voca- 
tional rehabilitation. Backus and Dunn 
(3) described their experiences with 
groups of patients in the clinical prac- 
tice of speech rehabilitation, including 


aphasics. Although the classes were 
directed toward re-education of 


speech, they provided some oppor- 
tunities for psychological treatment. 
Among the advantages cited were the 
opportunity to study the individual 
patient’s needs, to gain insight into 
the nature of speech as social com- 
munication, and to observe the carry- 
over of new speech patterns into daily 
life. Social experiences were provided 
to assist in the acquisition of social 
techniques, while dramatic activities 
aided in the treatment of attitudes. 

Backus (/) indicated the impor- 
tance ot the speech group’s psycho- 
logical climate and emphasized the 
need for activities which strengthened 
group cohesion. Backus (2) also de- 
scribed the need for an holistic ap- 
proach to rehabilitation. She con- 
cluded that the individual’s definition 
of the situation, his motivations and 
frustrations, and his course of life 
should be considered in the treatment 
program and its rationale{ She pointed 
out that the aphasic patient’ s need for 
oral communication is most strongly 
felt within the group situation, and 
that interpersonal demands of the 
group may therefore facilitate social 
rehabilitation. 


Shames (1/0) analyzed the relation 
between degree of homogeneity of 
the patients participating in group 
speech therapy and success in that 
therapy. He obtained sufficient evi- 
dence of the relationship between pa- 
tient homogeneity and _ successful 
group treatment to warrant further 
exploration of his hypothesis. 

Nielsen et al. (8) described the 
model treatment program for trau- 
matic aphasics at Birmingham Vet- 
erans Hospital. It was a comprehensive 
approach which employ ed the special- 
ized techniques of Neurology, Psy- 
chology, Social Services, and Speech 
Pathology. \Recreational activities 
were encouraged, together with ‘men- 
tal hygiene’ and ‘ psy ‘chological condi- 
tion’ ‘ng.’ Within this milieu, the lan- 
guage instruction attained a high level 
of success. Similarly oriented treat- 
ment programs have been conducted 
under the auspices of the United 
States Army (7, 9, 11). Wepman (13) 
discussed a model in-patient program 
for the treatment of aphasic adults, 
including full programs of social and 
psychological ther rapies. He has pre- 
sented the many personal- psychologic 
desiderata (14, 15). 


Corbin (6) analyzed her experi- 


ences with group instructional and 
treatment methods for veterans at- 


tending an aphasic clinic over a period 
of two and one-half years. The pa- 
tients were designated as ‘motor- 
aphasic’ or as having ‘dysarthric 
speech.’ Although the ‘emphasis was 
upon speech rather than upon social 
and psychotherapeutic influences, the 
latter assumed an important role in the 
training procedure. Corbin sought to 
raise group morale and felt that group 
speech therapy gave increased carry- 
over of re-learned language and ad- 
justment to the world of normal 
speech. Turnblom and Myers (/2), 
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observing the importance of patient- 
family interactions in determining the 
patient’s motivations for speech re- 
habilitation, organized a group discus- 
sion program with families of aphasic 
patients. They concluded that their 
program did indeed aid the family to 
adjust emotionally to the problems of 
the aphasic. 

Blackman and Tureen (5), im- 
pressed with the importance of staff 
and patient attitudes in attaining re- 
covery of speech, instituted a series 
of group meetings designed to bolster 
the ego-strength of their aphasic pa- 
tients. Nine patients aged 20 to 30 
with head injuries dating back two to 
four years met at w eekly interv als/ In 
these meetings the patients expressed 
their inner feelings and resentments, 
later discussing more intimate prob- 
lems after the group had become uni- 
fied. The authors felt that associated 
disciplines such as teaching and social 
service were brought closer to the 
needs of the aphasic through this tech- 
nique, thereby acting to ‘reduce per- 
manent invalidism. Blackman (4) dis- 
cussed the socio-psychological situa- 
tion of aphasics and described the 
group psychotherapeutic approach de- 
veloped to meet their needs. 


Procedure 


Subjects. All patients in the Albany 
Veterans Hospital with the diagnosis 
of aphasia, expressive or receptive, 
were drawn into the program. They 
came from both chronic and acute 
medical wards. Since the beginning 
of the program over a year ago, the 
group has met at w eckly intervals for 
a period of one hour. The group has 
been fluid in the sense that new pa- 
tients are added as previous members 
are discharged from the hospital. In 











Taste 1. Aphasic group background (N = 21). 
J ‘ariable Mean Range 

Age 57.5 29-67 
Educational grade level 8.9 3-16 
Months since last employment 33.0 12-108 
Number of hospitalizations 

(Prior to current one) 1.9 1-6 
Total months of current 
hospitalization 13.9 2-96 








spite of this movement, the presence 
of a number of long-term patients 
added a basic stability to the group. 
This core facilitated the integration 
of new members into the group. 

The patient group membership was 
stabilized approximately at ten. The 
size of attendance at meetings varied 
somewhat depending upon the hospi- 
tal discharge and admission rates. A 
total of 35 patients participated in the 
group program. Fourteen of this num- 
ber attended only three meetings or 
less while 21 met with the group five 
or more times. The major content of 
the present report is concerned with 
the 21 patients who attended five or 
more times. Their mean attendance 
was 14.2 meetings, range 5 to 34. 
They are referred to as the ‘aphasic 
group’ and constitute the source from 
which were derived the majority of 
the impressions reported. Table 1 
summarizes some background data for 
the aphasic group. 

Except for one younger patient of 
29, the members of the aphasic group 
ranged in age from 40 to 67 years 
with a mean age level of 57.5 years. 
Thirteen had no more than a grammar 
school education, five attended high 
school, and three were college gradu- 
ates. Analysis of the occupational dis- 
tribution revealed that fifteen mem- 
bers of the group were unskilled or 
semi-skilled laborers, one was a farm- 
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hand, and five came from the engi- 
neering-managerial-professional levels. 
Nineteen of the patients were white 
and two were negro. Eighteen were 
native born and three of foreign 
extraction. Three patients were 
widowed, nine were single, and nine 
married. 

The cause of aphasia for nineteen of 
the patients was cerebral vascular 
accident. One had skull fracture and 
one a post-operative aneurysm. Seven 
patients were capable of free ambula- 
tion, ten were incapable of ambulation 
without a wheelchair, and four were 
classified as having limited ambulation, 
i.e., ambulatory only in the clinic. The 
severity of illness was further reflected 
in terms of degree of self-care. Nine 
patients were capable of full self-care, 
(feed self, care for personal hygiene, 
and bathroom needs), nine were 
capable of limited self-care (feed self 
but unable to care for other personal 
needs), and three were incapable of 
any self-care. The classification of 
degree of speech impairment was as 
follows: five extreme, five severe, four 
moderate, and seven mild. 

Treating Methods. At the start of 
the program, patients showed overt 
signs of frustration whenever they 
attempted to speak in the group. T hey 
employ ed several defensive mecha- 
nisms on this account, but most com- 
monly they tended to withdraw from 
this situation which made demands 
upon speech. More and more, they 
relied upon non-verbal techniques to 
make known their wants. Initial 
efforts to develop a group speaking 
program therefore met with consider- 
able resistance and it was necessary to 
resort to a variety of activities in 
order to achieve some degree of intra- 
group cohesiveness. These activities 
constituted a continuum from the 
non-verbal at one pole (e.g., rhythm 


group) to the completely verbal at 
the other (e.g., group-centered discus- 
sion). Seldom was interest sustained in 
any single activity, especially at first. 
It was therefore necessary to shift 
techniques and activities from time to 
time in order to maintain the neces- 
sary interest and group cohesion. The 
techniques are described below, in 
sequence from the least verbal to the 
most verbal. 

A. Music rhythm group:* Music is 
a universal language in the sense that 
there are few people incapable of 
responding to it on some level. The 
use of rhythm instruments by the pa- 
tients played to the accompaniment of 
well-known marches, waltzes, and 
popular songs was quite helpful dur- 
ing the initial phase of this program 
in the attainment of a feeling of group 
unity. So reluctant were patients to 
talk in the beginning that the very 
matter of simple introductions was a 
difficult task for the group. Rhythm 
band activity served several purposes: 
(1) It was a group activity, and each 
man was therefore given the oppor- 
tunity to work with others; (2) it was 
a vehicle whereby the individual pa- 
tient released pent-up feelings through 
motor action; and (3) it emphasized 
rhythm, an essential aspect of speech. 

B. Group singing: The rationale 
for the use of rhythm instruments is 
also applicable to group singing, w ith 
the additional advantage that group 
singing utilizes the voice and speech. 
All patients participated despite their 
speech limitations, even when this 
meant only to hum along with the 
group. Old and familiar tunes occa- 
sioned difficulty only for the most 
severely disabled, but more recently 


Rhythm group facilities were provided 
through the courtesy of the Hospitalized 
Veterans Music Service of the Musicians 
Emergency Fund, Inc., New York. 
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popular songs caused difficulty for a 
majority of the patients. 

C. Story time: As the patients be- 
came more comfortable in the verbal 
situation, stories by well-known 
writers such as O. Henry and Sinclair 
Lewis were read to them. Discussion 
of the content and meaning of the 
tale always ensued. One short mystery 
by S. S. Van Dine was particularly 
successful. After hearing the story and 
all essential clues, the group became 
quite active in its analysis of the tale 
and in its attempt to ascertain the 
villain. 

D. Speech games: These helped the 
patients to utilize their verbal abilities 
and permitted the leaders to observe 
patients’ reasoning power. A form of 
‘Lotto’ permitted direct concentration 
upon vocabulary. The interpretation 
of proverbs helped the leaders to esti- 
mate the abstractive levels of the 
various members. Responses to prov- 
erbs often yielded clues pertaining to 
the personality structure. Speech 
games often gave rise spontaneously 
to emotionally charged discussions. 

E. Puppets: Opportunity was pro- 
vided the groups to engage in unstruc- 
tured but dramatic situations involvy- 
ing puppets. This medium was less 
structured than the speech games. 
Male and female puppet characters of 
varying roles and age levels were used, 


and informal participation was en- 
couraged. 


F. Tape recordings: The tape re- 
corder was used both diagnostically 
and therapeutically. It permitted the 
patient to evaluate changes in his 
speech from time to time by compar- 
ing recordings of his voice. The op- 
portunity to record and hear their 
own speech was a new experience for 
all the men. Each man approached the 
recorder with some apprehension, and 
several times the recording session 


constituted a near-catastrophic ex- 
perience. The latter does not consti- 
tute contra-indication for the use of 
this equipment. Reactions to play- 
backs varied. Two patients became 
depressed and cried, several were 
fairly elated because they felt their 
speech was not as bad as they had 
suspected. The frustration of inability 
to say all that one wishes to was ob- 
served in every instance. Each man 
was recorded individually, but in the 
presence of the whole’ group. The 
group was always attentive to this 
procedure. The efforts of each man 
touched off considerable discussion in 
every instance. The discussion was 
primarily of a supportive type. Words 
of encouragement and praise were 
given sincerely and spontaneously 
even by the most hostile members of 
the group. This, more than any other 
activity, invariably led to sympathetic 
display among the members of the 
group. 

G. Group-centered discussions: As 
self-confidence increased and as rela- 
tionships among the members of the 
group solidified, group discussions be- 
came possible without the aids pre- 
viously A variety of feel- 
ings were explored, including attitudes 
toward each toward group 
leaders, and toward hospital personnel 
and routine. Discharge was discussed, 
with its implications for economic 
and/or social dependence upon others. 
The patients evaluated their physical 
limitations, as well as their problems 
of interpersonal and intra- familial re- 
lationships. Gradually they became 
more capable of perceiving themselves 
against the background of family and 
society. There was movement from 
fixation upon speech per se to a con- 
sideration of self as a person con- 
fronted with the problem of adjusting 
to everyday living. 


described. 


other, 








| 
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Refreshments? were served at all 
meetings and successfully enhanced 
the informal social atmosphere. The 
methods described above were pre- 
sented in varied sequence, according 
to the developing needs of the pa- 
tients. During the initial meetings 
there was greater emphasis upon non- 
verbal techniques. [his gave way 
slowly to the verbal methods of later 
meetings, but considerable variety was 
necessarily employed to maintain the 
group at a high level of stimulation 
and interest. Complete reliance upon 
group discussion alone was not feasi- 
ble. Occasionally the group carried on 
spontaneously for several sessions, but 
invariably a retrogression would s 
in. When this occurred it ‘seta 
essential to introduce a planned ac- 
tivity in order to help the group re- 
establish integration and unity. Hence, 
this pool of varied techniques was 
held available and employ ed with flex- 
ibility in order to maintain maximum 
motivation. 

Methods of observation. This pro- 
gram was conceived from the stand- 
point of treatment rather than re- 
search, hence no formal experimental 
design was projected. For the purpose 
of reporting these experiences, several 
types of observations were made and 
survey data gathered. These are de- 
scribed below. 

A. Patient reactions. The patients’ 
reactions to the speech program were 
evaluated by three separate ap- 
proaches: rating, interview, and qual- 
itative analysis of group behavior. The 
patient ratings and interviews were 
conducted during the months of May 
and June 1955, with all patients in the 


*These, together with the services of two 
volunteers, were provided through the 
courtesy of the American Red Cross. The 
Albany Veterans Hospital Special Services 
Department made possible this assistance. 


treatment group who had received 
five or more treatments. There were 
eleven such patients. A twelfth was 
excluded because he was unable to 
comprehend the questions. 

1. Ratings. A seven-item, five-point 
check list was constructed for the 
purpose of eliciting the patients’ im- 
pressions of the aphasic program. The 
items were geared to reflect feelings 
toward the group meetings and the 
group leaders, toward own speech, 
and finally toward relationships with 
others. The patients were also asked 
to rank, in order of preference, the 

various activities employed. The scale 
was administered to each of the pa- 
tients by an experienced psychological 
examiner in an individual interview 
situation. Each item was read aloud 
by the psychologist, and, when neces- 
sary, explanations were given until 
the patient understood the question 
satisfactorily. It was then rated by the 
patient on a 5-point scale (1 through 
5), with 1 indicating the most favor- 
able or satisfied response for that item 
and § indicating the least so (most 
rejecting). 

2. Interview. This was structured 
so as to clarify the responses to the 
check list. It also enabled the patient 
to express significant feelings and atti- 
tudes not otherwise covered by the 
items. Since the interview was held 
after the check list had been adminis- 
tered, it made possible a qualitative 
exploration of the patient’s responses 
without contaminating his answers to 
the items on the check list. 

3. Analysis of group behavior. 
Complete notes were kept for each of 
the group meetings. These were ana- 
lyzed from the standpoint of the 
members’ individual reactions and in- 
tragroup dynamics. 

B. Observations by hospital per- 
sonnel. Hospital personnel working 
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closely with the patients were inter- 
viewed to determine whether the 
group program affected patient be- 
havior in day-by-day routine. These 
included ward phy sicians, nurses, and 
a variety of rehabilitation therapists, 
including corrective therapy, educa- 
tional therapy, manual arts therapy, 
occupational therapy, and physio- 
therapy. 

The interview was standardized, 
and based upon a ten-item question- 
naire. The interviewee responded to 
each item with ‘yes’ or ‘no’ or ‘cannot 
say,’ and was then encouraged to 
elaborate upon his replies. The items 
were designed to elicit the staff’s ob- 
servations and opinions concerning 
the effect of the program on the pa- 
tient’s speech, feeling of well-being, 
and interpersonal relationships. The 
respondent was provided opportunity 
to air his satisfaction or dissatisfaction 
with the results of the program. 

C. Observations by group leaders. 
As a final step, the group leaders held 
periodic conferences in which they 
analyzed their subjective impressions 
of the group program. In these ses- 
sions they integrated and coordinated 
their judgments concerning the mean- 
ing of this program to the patients. 
They pinpointed the main difficulties 
encountered in establishing such a 
program and discussed methods which 


might be employed to meet these dif- 
ficulties. 


Analysis of Findings 


A. Patient reactions. 

1. Ratings. These were elicited 
from all patients in treatment at the 
time of this report, eleven in number. 
Table 2 presents the group mean self- 
ratings and range for each of the 7 
items. It will be recalled that each 
item was ratable 1 to 5, and a low rat- 
ing was in the favorable direction. 
The rank order number of the mean 
rating for each of the 7 items is listed 
in the final column of Table 2. Rank 
order number | indicates most favor- 
able response, rank order number 7 
least favorable. 

The data reflected Table 2 are 
suggestive rather than definitive, for 
they are too sparse to justify further 
statistical treatment or significance 
tests. They do suggest that the pa- 
tients responded most favorably to 
those items reflecting attitudes toward 
the group procedures, while items 
concerned specifically with the pa- 
tients’ perception of change in speech 
or feelings about speech received the 
lowest ratings. In summary, the group 
responded quite favorably toward the 
program as a whole and toward the 
manner in which it was conducted, 








Taste 2. Patient ratings of speech program (N = 11). 
Item Mean Rating Range Rank Number* 

1. Satisfaction with meetings 1.73 1-3 25 

2. Meetings relaxing vs tensional 1.82 14 4 

3. Effect on own speech 2.27 1-5 6 

4. Effect on feelings about own speech 2.44 1-5 7 

5. Desire to continue with group 1.73 14 2.5 

6. Value of group leaders in solving speech problems 1.54 1-3 1 

7. Meetings as aids to social interaction 2.09 1-5 5 








*Lowest score constitutes highest degree of acceptance and highest rank. 








ARONSON ET AL: SOCIO-PSYCHOTHERAPEUTIC APPROACH 359 


and expressed a need to continue with 
it. 

At the end of the check list, the 
patients were asked to rank the several 
group activities in order of preference. 
Only two of the eleven patients were 
able completely to rank all eight ac- 
tivities in order of preference. Four 
listed two to four preferences, four 
others were able to list but a single 
preference, and one patient could not 
designate any preference. 

The activity which seemed to im- 
press itself most on the minds of the 
patients was that of recording and 
listening to one’s voice. Although 
only two patients could give complete 
rankings, nine of the eleven patients 
did include this activity in their rank- 
ings. More significantly, seven patients 
gave it an extreme rank (upper or 
lower). Five members of the group 
gave it a number one ranking, one 
patient a number two ranking, and 
one patient ranked it last in order of 
preference. Hence, it appears that this 
activity elicited a more clear-cut re- 
action than did any of the others. It 
is reasonable to hypothesize that atti- 
tudes and emotional reactions aroused 
by self recordings are intense, whether 
positive or negative. Inspection of 
the rankings further indicated that 
rhythm band activity and group sing- 
ing were also high in order of prefer- 
ence, but not to the extent of tape 
recordings. 

2. Interview. All patients but two 
expressed positive attitude toward 
the program. One of the two excep- 
tions voiced dissatisfaction with his 
speech progress, and the other criti- 
cized the general intellectual level of 
the group. The interviews revealed 
the definite existence of a generalized 
‘halo’ reaction to the sessions. The 
majority of patients expressed a favor- 
able attitude toward the group pro- 


gram. Where this was found, gen- 
erally positive attitudes were also ex- 
pressed toward one’s own speech, 
group leaders, ward physicians, and 
hospital care. Only the two patients 
of high educational level and with 
mild impairment were capable of in- 
dependently variable positive or nega- 
tive opinions depending upon the item 
or phase of the program under con- 
sideration. 

3. Analysis of group behavior. An 
outstanding feature of the notes on 
the weekly meetings was the gradual 
change w hich they indicated in the 
patients from strong resistance to al- 
most complete acceptance of the idea 
of group psychotherapy. Resistance 
seemed to result from two factors: 
the usual self-absorption of the physi- 
cally damaged or ill and an ingrained 
belief that psychology is for ‘crack- 
pots.’ It was necessary in the begin- 
ning to introduce every activity pri- 
marily as an aid to speech, since all 
were willing to admit some speech 
disability but none wished to admit 
any need for psychotherapy. As an 
example, it is of interest to record the 
changes in attitudes observed in one 
of the patients: 

Mr. R., alone in the world as were 
the majority of these patients, exempli- 
fied those who found a circle of friends 
in the group. His initial apprehension 
and resistance (“They’re working me too 
hard already; I don’t need it.’) cleared 
as the hospital schedule fell into place 
and his attendance at the group meetings 
became the high point of his week. 
Beginning with a wholehearted enjoy- 
ment of the refreshments, he progressed 
to an interest in every group activity, 
followed conversations closely, and 
began to enter into them spontaneously 
—if not pertinently. For example, at the 
end of a lively political discussion 
wherein even one totally speechless pa- 
tient had participated by drawings and 
by gestures, Mr. R. declared himself: 
‘’'m in favor of the whole Salvation 
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TaBLe 3. Percent ‘yes’ responses to group speech program in personnel questionnaire ratings. 
Rehabili- 
Item Physicians Nurses tation Combined 
Therapists 
1. Knowledge of patient attendance 100 100 100 100 
2. Program’s effect on patient speech 50 80 65 65 
3. Program’s effect on patient rehabilitation 67 54 54 58 
4. Program’s effect on patient relationships with 
nurses and attendants 55 60 57 58 
5. Were general effects beneficial? 76 8S 85 83 
6. Disturbances increased 6 0 0 1 
7. Increased patient motivation for speech 83 94 74 81 
8. Program helps prevent patient speech deterioration 
A. Speech SS 100 8S 91 
B. Interpersonal relationships SS 100 85 SS 
9. More information and progress notes desired 3 40 12 24 
10. Interest in recommending 
A. Aphasics 100 100 100 100 
B. Other disabled 100 54 100 8S 








Army!’ Nor did he resent or misinterpret 
the ensuing laughter; he realized that it 
was with him rather than at him. 

The ability to laugh at one’s self 
and to laugh with others has been an 
obvious achievement of interpersonal 
action within the group. Rigidity, 
tension, and self-pity have been seen 
to disappear in the laughter of a group 


drawn together by a common dis- 
ability. The gradually developing 


group integration was accompanied 
by change in group attitude from 
distrust of psychotherapy to a feeling 
of welcome relief at the weekly op- 
portunity offered for the expression 
and exchange of personal problems. 

B. Observations by personnel. These 
were obtained in a structured inter- 
view through the administration of a 
personnel questionnaire. The 21 pa- 
tients of the source group received a 
total of 68 ratings from three profes- 
sional staff groups. Eighteen of these 
ratings were made by seven physi- 
cians, fifteen were made by eight 
nurses, and thirty-five by eleven re- 
habilitation therapists of the Physical 
Medicine and Rehabilitation Service. 

Table 3 tabulates the percentage of 
‘yes’ responses of each professional 


group to each item of the personnel 
questionnaire. A ‘yes’ reply was in the 
favorable direction for all items except 
items 6 and 9. A ‘no’ response to 
item 6 (Did disturbance increase?) 
was considered a positive reply and 
therefore a low ‘yes’ percent score 
would be in the favorable direction. A 
‘yes’ reply to item 9 was not neces- 
sarily favorable or unfavorable. 


The ‘yes’ percent score was derived 
by the formula: 
yes responses 


yes no -+- cannot Say responses 


Therefore, ‘cannot say’ responses 
were treated as negative responses for 
purposes of this analy sis. 

Inspection of Table 3, especially 
column 4, reveals that all personnel 
respondents expressed a _ favorable 
attitude toward the group program. 
This was well reflected in their 
recommendations of such a program 
for other aphasic patients (item 10A). 
In only 1% of the ratings was there 
any feeling that disturbance resulted 
from the program (item 6). Although 
83% of the replies stated that the 
qued effects were beneficial (item 
5), the favorableness of response 














a 
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dropped considerably when specific 
benefits and effects were individually 
considered: speech benefits, 65% 
favorable, relationships with other pa- 
tients, 58% favorable, and relation- 
ships with personnel, 58% favorable 
(items 2, 3, 4). Eighty-eight percent 
believed the program helped to pre- 
vent further deterioration in speech 
and 91% were of the opinion that it 
helped to prevent further deteriora- 
tion in social relationships (item 8B). 
There was also fairly general agree- 
ment (81%) that the program in- 
creased the patients’ motivation to 
communicate with others (item 7). 

In 24% of the ratings, the staff 
indicated a desire to receive more in- 
formation concerning the program’s 
progress than was actually received 
from the group leaders (item 9). This 
desire for information pertained to 
the progress the patient was making 
in the group and to information the 
group leaders mi ght transmit which 
could be applied to the daily ward 
management of patients. The remain- 
ing 76% of the ratings indicated that 
further information was not required, 
the staff having been kept sufficiently 
well informed. Finally, 88% of the 
replies were in the affirmative direc- 
tion with respect to the question of 
recommending a similar program for 
other disabled patients including geri- 
atric and chronic medical problems 
(item 10B). 


Tasie 4. Agreement among personnel group- 
ings in ratings of benefits to patients. 








Signifi- 

Groups Correlated Rhe cance 
Level 

Physicians with rehabilitation 
therapists 94 01 

Nurses with rehabilitation 

therapists 71 05 
Physicians with nurses 69 05 








The extent to which the three rat- 
ing groups (doctors, nurses, rehabili- 
tation therapists) agreed on the order 
or rank of the benefits (items covered 
by personnel questionnaire) derived 
from the program was evaluated. The 
mean rating score for each of the 
items for each of the three groups was 
determined. The mean scores for each 
of the items were then ranked from 
high to low for each group and rank 
order correlations between groups 
were calculated. Table 4 reports these 
correlations together with their signi- 
ficance levels. A review of the mean 
score for each of the items for each 
of the three groups indicates that the 
nurses have a somewhat different per- 
spective than do the physicians or 
rehabilitation ther rapists. This perhaps 
is due to the nature of their contacts, 
which are more continuous and i 
clude a broader segment of the pa- 
tient’s life span. The nurses are rela- 
tively more enthusiastic about the 
program’s favorable effect upon pa- 
tient speech and motivation for 
speech. They also concur more fully 
with the view that this program de- 
celerated deterioration of speech and 
of interpersonal relationships. 

Observations. These comments 
were derived from observations made 
by the group leaders. Several confer- 
ences were held in which these ob- 
servations were evaluated and their 
implications for this and similar pro- 
grams analyzed. It is emphasized that 
they are qualitative in nature and 
made from a clinical view point. They 
do not come from controlled experi- 
ments or statistical tests of signifi- 
cance. 

he aphasic patient’s identification 
with che group is achieved slowly. In 
addition to the usual adjustments 
necessary for adequate group rela- 
tionships, the aphasic patient has the 
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further handicap of limited expressive 
and receptive communication. This, 
together with his initial self-absorp- 
tion and the strangeness of the new 
situation, constitutes a formidable 
barrier to interaction. However, once 
the patient discovers that all present 
have speech difficulty he shows 
greater evidence of striving tow ard 
group identification. Where total in- 
attention continues beyond several 
meetings, it may predicate general 
progressive deterioration. It is a defi- 
nite indication for discontinuance 
from the group. 

Since group therapy helps to reduce 
anxiety in aphasic patients, it assumes 
practical importance from the stand- 
point of speech re-training. With the 
concomitant aid of group psycho- 
therapy, more time in_ individual 
speech sessions can be given to in- 
struction and less to support of the 
patient S ego. 

Periods in group therapy where the 
tape recorder was employed were 
productive in two ways. First, mem- 
bers of the group gave support and 


encouragement to inexpressive pa- 
tients by praising them for their 


effort, and this practice resulted in 
more persistent effort in individual 
speech re-training. Secondly, it in- 
creased the ability for self-criticism. 
This was important for patients who 
tended to be over-active or euphoric 
and did not ‘hear’ their own defective 
speech. 

The speech instructor also noted a 
carry-over from individual lessons to 
group sessions. Rapport with the 
speech instructor can be rather 
quickly established and communica- 
tion may go well in individual treat- 
ments, but the instructor has few 
means of knowing how well instruc- 
tions are being carried out in group 
situations. Group therapy provides a 


social speech situation wherein the 
speech instructor can observe the 
patient’s ability to translate into actual 
communication the skills he has been 
learning. 

The aphasic feels extremely threat- 
ened by the very notion of damage to 
his brain. He often attempts to blame 
his difficulties on a variety of other, 
less threatening, conditions. Re- 
peatedly, patients blamed their com- 
munication difficulties 


upon their 
teeth, their hearing, and similar dis- 
abilities. However, the patients did 


come to accept a simple, carefully 
phrased explanation of their defect 
when this was given in an atmosphere 
of support and reassurance. 

The aphasic patient finds it difficult 
to maintain sustained interest in any 
single activity. It is therefore neces- 
sary to shift techniques frequently i in 
order to maintain maximum group 
cohesion. The patient, however, must 
be prepared carefully for shifts and 
for new programs. Although he may 
lose interest in the on-going activity, 
it remains the known and familiar, and 
he is unwilling to shift over to an- 
other. Careful preparation and struc- 
turing must be given to every shift of 
program. The patients were told why 
an activity was recommended. The 
group leader’s attitude is also signifi- 
cant. Only insofar as he takes the new 
venture seriously does the patient 
view it so. 

Although it was markedly hetero- 
geneous in degree of illness and in 
background, the group derived profit 
from the program. However, it is sug- 
gested that homogeneous groupings 
are desirable when this is feasible. 
Grouping together of patients with 
the same general degree of communi- 
cation impairment leads to more group 
movement and progress than does a 
heterogeneous grouping. 
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The group leaders had the extensive 
use of an excellent volunteer service. 
It was found that such personnel could 
make a fine contribution in a variety 
of areas. In addition to prov iding and 


assuming responsibility for the re- 
freshments served at each meeting 


they also contributed to specific pro- 
grams by leading group singing and 
playing the piano for rhythm band 
sessions. Their mere presence gave a 
sympathetic and informal atmosphere 
to the meeting. This was important to 
all patients and especially to those 
who had limited contacts outside of 
the hospital environment. 

The efforts of the several rehabili- 
tative disciplines are indeed effective 
when the workers plan an integrated 
approach. In this project, the educa- 
tional (speech) therapist was a co- 
leader for the group and gave individ- 
ual speech lessons to group members. 
She could 
social 
before, 


observe her 
settings not available to her 
and she utilized information 
thus gained i in speech re-training. Fur- 
thermore, she brought interesting 
activities and content into the group 
meetings at times when verbal discus- 
sion per se was rejected by the pa- 
tients. The clinical psychologist 
heightened the patients’ motivation to 
interact socially, lessened the ever- 
present threat of general apathy, and 
served as psy chological consultant to 
the educational therapist. The Chief 
of the Physical Medicine and Re- 
habilitation Service made available his 
complete facilities to assist in this 
program. The several hospital sections 
and services concerned with the wel- 
fare of these aphasic patients were 
gradually forged into a more close- 
knit and integrated treatment unit— 
or more accurately, treatment com- 
plex. ; 


patients in 


Summary 


A group socialization and psycho- 
therapeutic program conducted with 
21 male aphasic patients in a general 
hospital is described. The primary 
orientation toward emotional 
difficulties and interpersonal relation- 
ships of the patients rather than cor- 
rection of speech per se. Various ob- 
servations were made including psy- 
chological interview and ratings by 
patients, qualitative analysis of group 
behavior, and questionnaires adminis- 
tered to hospital personnel (doctors, 
nurses, rehabilitation therapists). The 
reactions of the patients and personnel 
were quite favorable to this program. 
General observations and comments 
were presented concerning the group 
program. 


was 
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Criteria For Establishing 
For A Speech Appliance 


Duane C. Spriestersbach 


Speech pathologists who are con- 
cerned with the habilitation of those 
with cleft lips and palates are fre- 
quently called upon to comment on 
the management of individual cases. 
It is not unusual for the referral to 
indicate that everything has been 
done from a surgical and_ dental 
standpoint. Such referrals are usually 
made because the speech is not as ac- 
ceptable as it might be and the speech 
pathologist is asked to determine 
whether a speech appliance is in- 
dicated. The following 
concerns some of the guideposts 
which the speech pathologist may fol- 
low in such a situation to arrive at his 
recommendations. 


discussion 


General Principles 


Before the 
criteria which the speech pathologist 


considering possible 


should use in formulating a recom- 
mendation, it may be well to con- 


sider the following general principles. 

1. Whatever is recommended or 
done in one specialized field must be 
related to the program of total care 


of the child. 


Duane C. Spriestersbach (Ph.D., State 
University of lowa, 1948) is Associate Pro- 
fessor of Speech Pathology and Audiology, 
State University of Iowa. This article is 
adapted from a paper presented at the 1955 
Convention of the American Speech and 
Hearing Association in Los Angeles. 
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The Need 


As has been said many times in the 
past, the problems of the child with a 
cleft lip or palate can best be handled 
through a pediatric approach, in 
which the child’s welfare provides 
the central and unifying focus. Ob- 
viously, the speech pathologist must 
keep this principle in mind as much 
as any of the other specialists con- 
cerned. 
that the current 
status of the physic: al condition of the 
cleft be determined: These questions 
should be asked: Does the person 
have an inoperable condition? (b) Is 
the appliance to be considered as an in- 
terim device? (c) Is the appliance to 
be used primarily to obturate an open- 
ing in the hard palate or is it needed 
primarily to provide a more adequate 
velopharyngeal mechanism? (d) Does 
the pe: have other congenital 
anomalies which are more inimical to 
health than the cleft of the palate? 
The speech pathologist cannot let his 
concern for the individual’s speech 
cause him to overlook such considera- 


It is important 


rson 


tions if the total welfare of the in- 
dividual is to be served most ef- 
fectively. 

2. There are few, if any, gen- 


eralizations designed to apply to all 
individuals with clefts. 

Individuals with clefts differ not 
only with respect to the nature of 
their clefts but also with respect to 
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their potentials for growth, their be- 
havior, and especially their facility for 
compensating for the inadequacies 
resulting from the cleft. 

It must be remembered, also, that it 
is not enough to make an evaluation 
and assume that the evaluation will 
stand for any length of time. For ex- 
ample, the size and shape of the na- 
sopharyngeal structures involved in 
velopharyngeal closure are not static. 
Among the structures involved, the 
adenoids probably exhibit the most 
dramatic changes in size and shape. 
Subtelny (/0) has pointed out that 
after six months to one 
the adenoidal 
rapidly, possibly occupying as much 
as one-half of the nasopharyngeal 
cavity by two to three years of age. 
The greatest bulk is attained some- 
where between the ages of 10 and 15 
years. During this period, the palatal 
shelf is being carried to lower 
in relation to the cranial base. 


vear of age 


tissue begins to grow 


levels 
Pruzansky (8) has also emphasized 
the need for being aware of the 
physiological changes which occur 
with time. He cites the example of a 
six and a half year old child with 
repaired cleft of the hard and soft 
palate who_ had speech ‘within the 
range of normality.’ Three and a half 
years later the child had developed 
a ‘definite quality of hypernasality.’ 
One of the sources of the difficulty 
appeared to be that the velum was no 
longer making contact with the pos- 
terior phary ngeal wall. What had ap- 
peared to be a highly successful op- 
eration with respect to function was 
not to be so considered some three 
years later. Evaluations which do not 
take these potential changes into ac- 
count may prove to be misleading and 
even harmful in relation to long-range 
habilitative planning. 


Later in this paper mention will be 
made of the maturational considera- 
tions involved in the production of 
some speech sounds. These constitute 
another example of the changes that 
take place within the individual with 
time. 

Asa consequence of the many pos- 
sible variations, not only from in- 
dividual to individual but also within 
each 


individual in time, highly in- 
dividualized and detailed diagnostic 
procedures are a necessary prelimi- 


nary to any habilitative planning. 

3. One of the primary goals, if 
not the primary goal, in the man- 
agement of clefts of the palate is im- 
proved speech. To the extent that this 
objective is agreed upon success in 
measured in 
terms of the improvement noted in 
speech. This statement will be agreed 
to, although perhaps grudgingly, by 
all specialists concerned with the man- 


management is to be 


agement of clefts. Yet, many manage- 
ment decisions are still being made 


as though speech improvement were 
a peripheral issue. 

4. Speech problems, involving both 
articulation and voice, of the person 
with a cleft palate have multiple 
causes. 

Effective diagnosis includes the 
evaluation of such factors as the teeth, 
the width of the cleft, the size of the 
upper and lower arches, the carriage 
of the tongue, the effectiveness of the 
closure of the velophary ngeal port, 
the activity of the jaws and lips, the 
general loudness level of the speech, 
and the articulatory errors. However, 
these factors should not be viewed 
sepel rately with little or no recogni- 
tion of ‘the context in which they 
operate. Evaluation of the highly com- 
plex phenomenon of speech _re- 
quires that recognition be given to 








the interaction of all of the factors 
just mentioned, and many others. In- 
creasing the precision of the measure- 
ment of these individual factors with- 
out evaluating the relationships among 
them will contribute little to the un- 
derstanding of the total problem. 

5. Evaluation of the 
of the velopharyngeal mechanism 
cannot be done adequately by inspec- 
tion of the oral cavity, 
out phonation. 


effectiveness 


with or with- 

In a series of recent articles, Calnan 
(2, 3, 4) considers some of the prob- 
lems in evaluating the effectiveness of 
velopharyngeal closure. He points out 
that the extent of the 
the levator is more 
closure than the length of the 
soft palate. He that it is 
important to determine the level of 
the hard palate in relation to the level 
of the atlas if one wishes to evaluate 
the possible significance of the pres- 
ence of. Passavant’s cushion. In 
connection he 


eminence of 
important for 


notes 


this 
that the 
cushion is frequently too low to pro- 
vide a mass of tissue which will assist 
in closure. Calnan has also pointed 
out that casual inspection of the clos- 
ure pattern of the velopharyngeal 
port during speech is far different 
from the more reflexive type of move- 
ment observed during swallowing. 
Furthermore, he points out that clos- 
ure is not complete during the phona- 
tion of the open vow els and yet it is 
only during the phonation of these 
sounds that the closure can be directly 
observed. The lack of complete clos- 
ure on the open vowels has been con- 
firmed by many investigators, includ- 
ing W olfe (13), Harrington ( 5) and 
Williams (12). The work of Buck 
(7) points up the fact that closure or 
attempts at closure of the velopharyn- 
geal port by individuals with clefts 


observes 
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is accomplished primarily by vertical 
movements of the velum, movements 
which cannot be adequately appraised 
by direct inspection of the 
cavity. 


oral 


Pruzansky (8) notes that the limita- 
tions of peroral inspection include the 
abnormal posture which necessarily 
exists during the inspection. This may 
result in views of the structures in- 
volved in velopharyngeal closure 
which are unique to that particular 


posture. Thus, generalizations may 
not be justified concerning closure 


during speech on the basis of such ob- 
servations. 

Ricketts (9) has suggested that in 
an assessment of the conditions of the 
nasopharynx, evaluations should be 
made of ‘the relationship and ade- 
quacy of all the structures that con- 
tribute to its size, shape and function.’ 
He points out that the muscles of a 
given region adapt or accommodate to 
the individual conditions character- 
izing that particular region. As a con- 
sequence, it becomes important to be 
able to visualize the existing bony 
framework of an individual if one is 
to understand the function of the 
muscles attached to it. 

As a result of these various observa- 
tions it would appear highly desirable 
that radiographic data concerning the 
functioning of the structures involved 
in velopharyngeal closure be obtained 
from each individual with a cleft who 


is a candidate for speech therapy. 
This should be done regardless of 


whether a speech appliance is used 
in the habilitative process. These data 
should prove to be invaluable not 
only in connection with diagnostic 
procedures but also in ev valuating the 
effectiveness of the program of hab- 
ilitation. 
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6. The prescription of a speech ap- 
pliance is not be to taken lightly. 

To any responsible professional 
person the aspect of cost alone would 
be adequate cause for conservatism 
in this matter. However, even when 
cost is not an issue, there are other 
considerations which indicate the 
need for being cautious. Retention 
devices can be traumatic to the teeth 
to which they are attached and there- 
by may restrict the expected life of 
the teeth involved. Furthermore. 
what is to happen to the individual 
who has come to depend on the ap- 
pliance for speech when his teeth are 
gone and retention of the appliance 
becomes difficult? 

Perhaps an equally important prob- 
lem is the inevitable trust that the 
layman places in a gadget. One of the 
most difficult problems the speech 
correctionist faces is to convince the 
defective speaker that all that the 
speech correctionist can do is to show 
him the road and provide him with 
a crutch if one is indicated. But there 
is no way to walk the road for him. 
A speech appliance given to the 
may create more problems 
it solves. 


‘shopper’ 
than 


Criteria for a Speech Appliance 


in considering the 


Pruzansky (6), g 
criteria for surgical closure of a cieft 
palate, general factors and 
local factors, which can be applied 
with equal relevance to the criteria 
for a speech appliance. For the pur- 
poses of this discussion, speech fac- 
tors may be added. 


discusses 


General Factors. Under general fac- 
tors Pruzansky includes questions con- 
cerning all aspects of the health of the 
individual, the attitudes and environ- 


ment of the family, and the avail- 
ability of professional resources with- 
in the community. Naturally, if 
there are no provisions for follow- -up 
services for the individual, a pros- 
thetic appliance should not be rec- 
ommended since it must be modified 
and serviced to keep pace with 
growth. Furthermore, if the family 
is unable to provide proper super- 
vision in the care of the appli- 
ance and the child’s teeth, the pre- 
scription of an appliance is probably 
contraindicated. Some clinicians also 
feel that children with borderline in- 
telligence or below are not good can- 
didates for a speech appliance because 
of their inability to use the appliance 
effectively. 


Local Factors. Under local factors 
Pruzansky considers the quantity and 
quality of tissue bordering the cleft, 
the width of the cleft, the ler igth of 
the soft palate, the configuration of 
the nasopharynx, and the myofunc- 
tional analysis. It must be kept in 
mind that while surgery may not be 
indicated at this time, it may be in- 
dicated at a later date. If surgery is 
to be deferred, are the child’s speech 
problems of such a magnitude that 
an interim appliance should be recom- 
mended? Pruzansky (7) states that if 
surgery is not recommended and if 
‘the child is entering a phase in its 
development wherein the funda- 
mental patterns of speech are being 
laid down, then it is our policy to 
recommend a speech appliance.’ The 
prescription of an appliance in such 
an instance to insure normal speech 
development seems to be based on an 
assumption which needs to be tested. 
However, since there are no obvious 
contraindications for such a policy, 
the speech pathologist will frequently 
wish to adhere to it in view of his 














concern with normal speech develop- 
ment. 

Speech The 
should be aware of the factors dis- 
cussed by Pruzansky concerning the 
welfare of the total child. However, 
answers regarding these factors nearly 
always come primarily from the med- 
ical and dental members of the team. 
It would seem that the speech path- 
ologist too often becomes concerned 
with these questions and forgets to 
exploit the information which can be 
obtained by observing the individ- 
ual’s speech. He forgets that he is 
the specialist in this area and that if 
he makes a careful evaluation he has 
a significant and crucial contribution 
to make. His responsibilities include: 

. Evaluating the intelligibility of the 
ane in relation to the need for a 
prosthesis; 2. E valuating the nature of 
the articulation problem in relation 
to the limitations imposed by 
cleft; and 


Factors. clinician 


the 
3. Determining to what ex- 
tent a prosthesis could be expected to 
correct such articulation problems as 
do exist. 

First of all, the speech pathologist 
should make an evaluation of the in- 
dividual’s speech to assess the gen- 
eral intelligibility level. It is doubtful 
whether a prosthesis should be rec- 
commended for an individual who has 
speech that is easily understood and 
who is responding to communicative 
situations in a 
fashion. 


positive, outgoing 

Secondly, if the individual’s speech 
is difficult to understand or if he is 
reacting to such errors as he may 
have, the speech pathologist must de- 
termine whether the problems have 
any direct relationship to the cleft or 
whether they are maturational and 
functional in character. Too often it 
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is assumed that a given five-year-old 
child with a cleft has poor speech 
solely because of the cleft, and that 
only surgery or a speech appliance 
can remedy the situation. The 
clinician overlooks the fact that such 
deviant sounds as [r], [1], [v], and 
[5] may be the natural manifestations 
of immaturity and will not be ap- 
preciably affected by an appliance. 
Furthermore, one does not know for 
the sounds in error are 
due to the cleft. Sometimes it may be 
necessary to do some trial therapy to 
see whether the ther rapy alone will 
take care of the problem. The clin- 
ician should feel quite justified in say- 
ing that he cannot tell how important 
the structural deviations are and that 
he will have greater confidence in 
his recommendations after a period of 
therapy. 





sure whether 


Finally, the speech pathologist must 
study the speech sounds which the 
child apparently cannot produce be- 
cause of his cleft. The errors relative 
to these sounds should be classified in 
terms of the demands required of the 
articulatory mechanism to produce 
them. Is the error due to lack of ade- 
quate oral pressure or the facility 
with which the air stream is ob- 
structed? If it is the latter, does the 
fault lie in the alignment of the den- 
tal arches, the condition of the an- 
terior teeth, or the size and shape of 
the palatal vault? Some of these con- 
ditions can be corrected by the ortho- 
dontist without the use of a speech 
appliance. If the fault lies with in- 
adequate oral pressure, the clinician 
must first rule out the possibility of 
anterior perforations of the vault 
which allow the escape of air and 
which are rather easily obturated by 
the prosthodontist. : j 
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As has been stated before, to de- 
termine whether or not there is ade- 
quate velopharyngeal closure properly 
requires radiographic information. It 
is helpful to know not only that there 
is inadequate closure but what po- 
tential exists for closure. Does the in- 
dividual exhibit essentially vertical 
movement of the soft palate, or does 
he utilize adenoidal tissue which will 
atrophy in time, or has he developed 
considerable anterior movement of 
the posterior wall of the pharynx, or 
a combination of these? What is the 
individual’s potential for developing 
more movement in this region? Does 
the amount of movement vary with 
the amount of effort employed dur- 
ine the production of speech? If it is 
decided that the potential for closure 
is poor or non-existent, and, as indi- 
cated earlier, further surgical pro- 
cedures are contra-indicated, the rec- 
ommendation of a speech appliance 
would appear to be justified. 

In the case of the individual whose 
speech is nasal, it is doubtful that a 
prosthesis can be justified on the basis 
of nasality alone. The chances are that 
an individual who can produce satis- 
factory consonant sounds will not 
have a serious communicative handi- 
cap because of nasality (/7). Further- 
more, the clinician must not overlook 
the fact that the voice problem may 
also have a functional basis. 

Having made his observations, the 
clinician is ready to make his recom- 
mendation; but only a recommenda- 
tion, not a pronouncement. It is to be 
hoped that he will present his data to 
his medical and dental colleagues with 
the indication that their worth de- 
pends upon their joint consideration 


with the data obtained by the other 
members of the team, in what Pru- 
zansky has called ‘an atmosphere of 
multiprofessional collaboration.’ 
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THIRTY-SECOND ANNUAL CONVENTION 
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Speakers: 
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Jon Eisenson, Queens College 
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Robert H. Rossberg, University of Buffalo 
Hildred Schuell, Veterans Administration Hospital, Minneapolis 
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Joseph Wepman, University of Chicago 
Questions and Discussion 


GROUP THERAPY FOR CHILDREN WITH ARTICULATORY DISORDERS 
9:00-10:25 a.m. 
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Discussion 
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STUTTERING: CONTRIBUTED PAPERS 
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Chairman: Joseph G. Sheehan, University of California at Los Angeles 


The stuttering problem in Japan. Frederick P. Murray, Santa Clara Schools, Santa Clara, 
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Interrelationships among certain behavioral characteristics, age, sex, and duration of therapy 
in a group of stutterers. Frank J. Falck, Bill Wilkerson Hearing and Speech Center, Nash- 
ville 


The use of serpasil with stutterers. Helen G. Burr and James M. Mullendore, University of 
Virginia 


A sentence completion test for stutterers. Joseph G. Sheehan, University of California at 
Los Angeles 


CONTRIBUTED PAPERS IN AUDIOLOGY 
9:00-10:25 a.m. 
Chairman: Donald M. Markle, Bellevue Hospital Center, New York 
The importance of the occlusion effect, and the use of a frontally applied bone conduction 
receiver, in clinical bone conduction testing. Ralph F. Naunton, University of Chicago 
An investigation of minimum perceptible changes of intensity at the threshold of hearing 
in normal and impaired ears. Tina E. Bangs, Houston Speech and Hearing Center 
The diagnostic significance and clinical use of indirect tests of ‘recruitment? Leanne A. 
Turner, Columbia-Presbyterian Medical Center, New York. 
The difference limen for intensity in functional deafness. Bernard Anderman and Beatrice 
Reisman, Veterans Administration Regional Office, New York 


Abnormal auditory adaptation. James F. Jerger, Northwestern University 
Discussion 


CURRENT PRACTICES IN THE MANAGEMENT OF 
CLEFT PALATE: A REVIEW 
10:30-11:55 a.m. 
Chairman: H. Koepp Baker, Western Carolina College 
(Section incomplete) 


DO OUR CURRENT PROGRAMS IN SPEECH AND HEARING MEET 
THE NEEDS OF TODAY’S ELEMENTARY SCHOOL CHILDREN? 
10:30-11:55 a.m. 

Chairman: Sara M. Ivey, University of Arkansas 


A special education team approach to speech correction. John E. Robinson, Special Educa- 
tion Clinic, Hammond, Louisiana 


The Tennessee speech and hearing program: a cooperative effort of education. Betty Carro- 
way, West Tennessee Hearing and Speech Center, Jackson, Tennessee 


The Ohio speech and hearing program. Elizabeth C. MacLearie, State Department of Edu- 
cation, Columbus, Ohio 


The unique speech and hearing program in Alabama. Laura F. Wright, Alabama College 
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RECENT RESEARCH IN ARTICULATION 
10:30-11:55 a.m. 


Chairman: Robert Milisen, Indiana University 


A study of motor ability of children with articulation defects. Norma Lou Loetz, Vander- 
bilt University 

Consistency of articulation as a function of different test words. Katherine Snow, Indiana 
University 


Methods of articulation testing to determine the effect of maturation upon speech deviations 
among children in the first grade. McKenzie Buck, University of Florida and Eunice Trask 
Carter, Public Schools, Jacksonville, Florida 


Effects of long versus short latency between stimulation and response when training un- 
familiar words. Harriet L. Cohen, Public Schools, East Chicago, Indiana 


A study of the value of amplified headphone listening and immediate playback in the 
correction of functional articulatory defects. Genevieve Arnold, University of Houston 


Discussion 


SCREENING AUDIOMETRY 
10:30-11:55 a.m. 
Chairman: Aram Glorig, University of Southern California 
Panel Members: 


Marion P. Downs, University of Denver 

Hayes A. Newby, Stanford University 

Louis M. DiCarlo, Syracuse University 

Donald G. Causey, Veterans Administration, Washington, D. C. 


Discussion 


ASSESSMENT OF COMMUNICATION DISORDERS IN INFANTS 
AND YOUNG CHILDREN 


2:00-4:55 p.m. 
Chairman: Leo G. Doerfler, University of Pittsburgh 


(Section incomplete) 


LISTENING ACTIVITIES IN ARTICULATION THERAPY 
2:00-3:25 p.m. 
Chairman: Mary Huber, Los Angeles State College 
The problem of perception. Wendell Johnson, The State University of Iowa 


Hearing and speaking: an analysis of language learning. O. Hobart Mowrer, University of 
Illinois 


Listening, an analytic process. Empress Y. Zedler, Southwest Texas State Teachers College 
Language stimulation activities in foreign countries. Sue Earnest, San Diego State College 


Discussion 


EXPERIMENTAL PHONETICS 
2:00-3:25 p.m. 
Chairman: James F. Curtis, State University of Iowa 


(Section incomplete) 
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RESEARCH IN CLEFT PALATE 
3:30-4:55 p.m. 
Chairman: Eugene T. McDonald, The Pennsylvania State University 

Speech changes after pharyngeal flap surgery. John M. Palmer, University of Washington 
Selected factors related to the ability of cleft palate speakers to convey information. Vilma 
T. Falck, Middle Tennessee State College 

Clinical cephalometry in cleft palate rehabilitation. McKenzie Buck, University of Florida 
Laminographic study of vowels produced by cleft palate speakers. Joanne Davis Subtelney, 
Rochester, New York 


Relationships between vowel phoneme and ratings of nasality. Rolland Van Hattum, Board 


of Education, Rochester, New York and Eugene T. McDonald, the Pennsylvania State 
University 


Discussion 


VOICE DISORDERS: THERAPEUTIC AND RESEARCH CONTRIBUTIONS 
3:30-4:55 p.m. 
Chairman: Virgil A. Anderson, Stanford University 
Applying the ‘team approach’ in therapy for voice disorders. Lester L. Hale, University of 
Florida 
Vowel and consonant influence on the perceived hoarseness of syllables. W. R. Dopheide, 
Western Michigan College of Education 


Fundamental frequency analysis of harsh voice quality. Ned W. Bowler, Long Beach 
State College, California 


Voice therapy with children. Wilbert L. Pronovost, Boston University 
Discussion 


IMPROVING ARTICULATION THERAPY 
3:30-4:55 p.m. 
Chairman: Ruth Beckey Irwin, The Ohio State University 
Prevention of speech problems in grades one, two, and three. John B. Mader, Michigan 
State University 
Role of the speech therapist in speech improvement program. Milton Eastman, Illinois State 
Department of Public Instruction 
What children say and do: guides in planning. Jane E. Beasley, Columbia University 
Therapy for speech retarded children. Empress Y. Zedler, Southwest Texas State Teachers 
College 
Evaluation of speech therapy. Sheila G. Morrison, The Ohio State University 
Discussion 


General Session of the Association 
8:00 p.m. Presidential Address 
8:30 p.m. Business Meeting of the Association 
Reports of Officers and Committees 
Election of Officers and Council Members 


Tuesday, November 20 
PHOTOGRAPHIC STUDIES IN VELO-PHARYNGEAL 
AND LARYNGEAL MECHANISMS 
9:00-11:55 a.m. 

Chairman: John V. Irwin, University of Wisconsin 


What is a normal larynx? William W. Fletcher, University of Minnesota 
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The functioning of the normal larynx. Paul Moore, Northwestern University 
Some laryngeal correlates of vocal pitch. Harry Hollien, Baylor University 
Photographic views of the palato-pharyngeal valve in action. Harlan Bloomer, University 


of Michigan 


X-ray motion pictures of the speech mechanism. Robert Millard, Cleft Palate Clinic, 
Lancaster, Pennsylvania 


Discussion: Audience discussion follows each presentation. 


ARTICULATION THERAPY IN JUNIOR AND SENIOR HIGH SCHOOLS: 
HOW TO IMPROVE TRAINING TECHNIQUES 
9:00-10:25 a.m. 
Chairman: Helen Sullivan Knight, Evanston (Illinois) Township High School 


Building in students the desire to correct their speech deviations. Ruth G. Curtis, Public 
Schools, Grosse Pointe, Michigan 


Enhancing therapy materials through careful attention to method. Marjorie Burkland, Com- 
munity Consolidated Schools, Evanston, Illinois 


Helping students with impaired hearing to achieve better articulation. Mary Rose Costello, 
Henry Ford Hospital, Detroit 


Improving self-hearing in students with articulation disorders. Charles Van Riper, Western 
Michigan College of Education 


CONTRIBUTED PAPERS IN AUDIOLOGY 
9:00-10:25 a.m 
Chairman: William F. Waldrop, St. Luke’s Hospital, Chicago 
Role of the audiologist in a pediatrically co-ordinated team for diagnosis of neuro-psychia- 


tric problems. Jack Rosen, San Francisco Hearing and Speech Center and Ernest Wolff, 
Mount Zion Hospital, San Francisco 


Audiometric measurements by EEG. A. J. Derbyshire, Harper Hospital, Detroit, A. A. 
Fraser, Detroit League for the Handicapped, and Mary McDermott, Children’s Hospital 
of Michigan, Detroit 


Use of Audio-EEG in differential diagnosis. Mary McDermott, Children’s Hospital of 
Michigan, A. A. Fraser, Detroit League for the Handicapped, and A. J. Derbyshire, Harper 
Hospital, Detroit 


Some observations on the conditioning of infants to sound. Clay L. Meritser, University of 
Pittsburgh 

The figure drawings of children with impaired hearing. Joan Murray, Columbia-Presby- 
terian Medical Center, New York 


Discussion 


SELECTION OF HEARING AIDS 
9:00-10:25 a.m. 
Chairman: Ira J. Hirsh, Central Institute for the Deaf 
Panel Members: 


Moe Bergman, Hunter College, New York 
Aubrey Epstein, University of Pittsburgh 
Kenneth O. Johnson, San Francisco Hearing and Speech Center 
Thornton Zanolli, Society of Hearing Aid Audiologists, Detroit 


Discussion 
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CONTRIBUTED PAPERS ON ARTICULATION 
10:30-11:55 a.m. 

Chairman: Dorothy Huntington, Stanford University 
Relationships between selected auditory factors and articulation ability. Charles V. Mange, 
Syracuse University 
Production of unfamiliar sounds as a function of preparatory cues and response reinforce- 
ments. Margaret L. Rowe, Indiana State Teachers College 
Elective mutism in school children. Lyda M. Smayling, Institute of Logopedics 
The use of projective therapy in a case of functional mutism. Eric G. Allen, Speech 
Therapist, Hancock, Kossuth, and Winnebago Counties, Iowa 
The speech and hearing program at the training school. Bernard B. Schlanger and Robert 
H. Gottsleben, Training School at Vineland, N. J. 


Discussion 


STUDIES IN DELAYED SIDETONE 
10:30-11:55 a.m. 
Chairmen: William R. Tiffany and Clair N. Hanley, 
University of Washington 

A study of the psychogalvanic skin response to delayed sidetone. Clair N. Hanley and 
William R. Tiffany, University of Washington 

The reading of messages of different types and numbers of syllables under conditions of 
delayed side-tone. John W. Black, The Ohio State University 


Some effects of anesthetizing the articulators under conditions of normal and delayed 
auditory feedback. Robert L. McCroskey, Jr., U. S. Naval School of Aviation Medicine, 


Pensacola 


The effects of disrupting the simultaneity of visual-aural communication channels to a 
speaker. Gilbert C. Tolhurst, U. S. Naval School of Aviation Medicine, Pensacola. 


PROFESSIONAL PROBLEMS: MEETING OF DIRECTORS OF SPEECH 
CORRECTION IN CITIES OVER 200,000 


10:30-11:55 a.m. 
Chairman: Margaret Hall Powers, Board of Education, Chicago 


CONTRIBUTED PAPERS IN AUDIOLOGY 
10:30-11:55 a.m. 
Chairman: Hayes A. Newby, Stanford University 
The development of an extension to the Veterans Administration rating schedule for hear- 
ing disabilities. Kenneth O. Johnson, San Francisco Hearing and Speech Center 


Audiometric evaluation of individuals tested for compensation purposes. Gary Thompson, 
Houston Speech and Hearing Center 


An investigation into the clinical validity of the Doerfler-Stewart Test in the determination 
of non-organic hearing loss. Aubrey Epstein, University of Pittsburgh and Norma T. 
Hopkinson, Eye and Ear Hospital of Pittsburgh 


Relation between EEG and ease of autonomic conditioning. Kirti K. Charan and Robert 
Goldstein, Central Institute for the Deaf 

Oscilloscopic presentation of the galvanic skin response and its application to conditioned 
audiometry in normal and mentally deficient individuals. John V. Irwin and Joseph E. 
Hind, Jr., University of Wisconsin 


Discussion 
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COUNSELING APPROACH TO HUMAN PROBLEMS 
2:00-3:25 p.m. 
Chairman: Joseph M. Wepman, University of Chicago 
Speaker: 
Carl R. Rogers, The Counseling Center, Professor of Psychology, University of Chicago 
Discussion 


LINGUISTICS AND ITS CONTRIBUTION TO SPEECH SCIBNCE 
2:00-3:25 p.m. 
Program Sponsor: John W. Black, Ohio State University 
Chairman and Discussant: J. Milton Cowan, Department of 
Modern Languages, Cornell University 

The role of linguistic criteria in the study of speech. Morris Halle, Department of Modern 
Languages, Massachusetts Institute of Technology 

A laboratory study in phonology. Martin Joos and William Newcomb, Departments of 
German and Linguistics, University of Wisconsin 

General metrics. Harold Whitehall, Departments of Linguistics and English and School of 
Letters, Indiana University 


Discussion 


CONTRIBUTED PAPERS IN AUDIOLOGY 
2:00-3:25 p.m. 
Chairman: James Egan, Indiana Univ ersity 

Studies in listener reception of voice messages: the persistence of the effects of listening 
conditions. Robert W. Peters, Mississippi Southern College 
Prediction of speech threshold from the pure-tone audiogram by multiple-regression tech- 
nique. Ira J. Hirsh and Robert C. Bilger, Central Institute for the Deaf 
‘Error of Measurement’ in the speech discrimination score. Robert C. Bilger and Ira J. 
Hirsh, Central Institute for the Deaf 
Binaural versus monaural discrimination. Donald M. Markle, Columbia-Presbyterian 
Medical Center, New York 
Discussion 


RESEARCH IN PROBLEMS OF APHASIA AND LANGUAGE RETRAINING 
3:30-4:55 p.m. 

Chairman: Irwin Brown, University of Michigan 
Observations concerning the phenomenon of temporary disorientation in the psychological 
evaluation of aphasic patients. Robert H. Rossberg, University of Buffalo 
A psycholinguistic study of aphasia. R. Darrell Bock, University of Chicago 
A study of 100 consecutive patients with aphasia. Joe R. Brown and Josephine Simonson, 
Mayo Clinic 
The significance of Gerstmann’s syndrome with respect to degree of neurological and 
psychological impairment in aphasia. Ralph M. Reitan, Indiana University Medical Center 
Discussion 


SPEECH AND LANGUAGE PROBLEMS RELATED TO 
CEREBRAL PALSY AND OTHER NEURO-MUSCULAR DISORDERS 
3:30-4:55p.m. 

Chairman: James C. Shanks, Jr., Indiana University Medical Center 


Speech training and the young cerebral palsy child. Irwin Lehrhoff, Children’s Hospital, 
Los Angeles 
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A comparative study of speech changes associated with group speech therapy and group 
client-centered therapy with cerebral palsied adults. Albert T. Murphy, Boston University 
The speech therapist’s role in a pilot study of the Bobath method of treating a four-year old 
cerebral palsied patient during a twelve-month period. Empress Y. Zedler, Southwest Texas 
State Teacher’s College 

Language, speech and hearing before and after total left hemispherectomy. Shulamith 
Kastein, Presbyterian Hospital, New York 

The electroencephalogram as an aid in diagnosing speech disorders in children. Ruth M. 
Clark, University of Denver 


Discussion 


STUTTERING: PROBLEM OF ONSET AND DIAGNOSIS 
3:30-4:55 p.m. 
Chairman: James V. Frick, The Pennsylvania State University 
Suggestions for a differential diagnosis of stuttering. Asa J. Berlin, The Pennsylvania State 
University 
Some factors associated with the parental diagnosis of stuttering in young children. Philip J. 
Glasner, Johns Hopkins University 
Research on the onset of stuttering. Wendell Johnson, State University of Iowa 


Discussion 


PROFESSIONAL PROBLEMS: CLINICAL FACILITIES AND SERVICES 
3:30-4:55 p.m. 

Chairman: Lester L. Hale, University of Florida 
The design and construction of speech and hearing clinic facilities. Freeman McConnell, 
Vanderbilt University 
The integration of clinical service with student training. Frank Robinson, Miami University, 
Oxford, Ohio 
Utilization of clinically related specialists and services in colleges without medical schools. 
Mack D. Steer, Purdue University 


Discussion: Audience discussion follows each presentation. 


EQUIPMENT, TECHNIQUES, AND INTERPRETATION 
OF GSR AUDIOMETRY 
3:30-4:55 a.m. 
Chairman: Frank M. Lassman, University of Minnesota 
Panel Members: 


Leo G. Doerfler, University of Pittsburgh 

William G. Hardy, Johns Hopkins University 

Jack Rosen, San Francisco Hearing and Speech Center 
Discussion 


FILM THEATER 
7:30-10:30 p.m. 
Chairman: Henry M. Moser, Ohio State University 
A mimeographed bibliography of films in speech and hearing will be given to each mem- 
ber attending. A feature of the theater will be THURSDAY'S CHILDREN which was 
voted the Best Documentary Short Subject for 1955. 
Meeting of the Executive Council 
8:00 p.m. 
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Wednesday, November 21 
STUTTERING: THERAPY IN ACTION* 
9:00-11:55 a.m. 
Through a presentation and discussion of the verbatim recordings of therapy sessions the 
panel members will present their clinical approach to the stuttering problem. 
Chairman: George J. Wischner, University of Pittsburgh 

Panel Members: 

Wendell Johnson, State University of Iowa 

George Shames, University of Pittsburgh 

Dean Williams, Indiana University 


Discussant: Charles Van Riper, Western Michigan College of Education. 


SPEECH ANALYSIS 
9:00-10:25 a.m. 
Chairman: Gordan E. Peterson, University of Michigan 
An investigation of patterns of vowel resonance. William R. Tiffany, University of Wash- 
ington 
The nature of the vocal cord wave. Ralph L. Miller, Bell Telephone Laboratories 


A psycho-physical study of vowel formant. Patti Murray Grubb, Texas Technological 
College, Lubbock 


Discussion 


MEDICO-LEGAL ASPECTS OF HEARING LOSS 
9:00-10:25 a.m. 
Chairman: S. Richard Silverman, Central Institute for the Deaf 

Panel Members: 

Aram Glorig, University of Southern California 

Meyer S. Fox, Milwaukee, Wisconsin 

Jerome R. Cox, Central Institute for the Deaf 
Discussion 


CONTRIBUTED PAPERS IN AUDIOLOGY 
9:00-10:25 a.m. 

Chairman: Charles D. Parker, State University of Iowa 
The use of tympanic injections as an experimental control in masking research. Maurice H. 
Miller, Columbia-Presbyterian Medical Center, New York 
A method for the ranking of hearing aids according to performance characteristics. 
Kenneth O. Johnson and G. Donald Causey, San Francisco Hearing and Speech Center 
The effect of hearing aid use upon the user’s hearing. Ralph F. Naunton, University of 
Chicago 
A study of the variability of discrimination scores as a result of exposure to amplification 
and training. Audrey K. Sprung and Maurice H. Miller, Columbia-Presbyterian Medical 
Center, New York 
Thresholds of aural overload versus bone conduction thresholds as measures of cochlear 
reserve in clinical otosclerosis. Phillip A. Yantis, University of Michigan 


Discussion 


“The Editor of the Association has arranged for the publication of the complete 
verbatim report of this general session. The Proceedings of this session will be available 
for $1.00 per copy. Subscriptions may be left at the registration desk during the Convention 
or they may be mailed to Dr. George A. Kopp, Secretary-Treasurer, American Speech and 
Hearing Association, Wayne State University, Detroit 2, Michigan. Subscriptions must be 
accompanied by the price of the Proceedings. It is expected that they will be mailed to 
subscribers about February 1, 1957. 








380 JOURNAL OF SPEECH AND HEARING DISORDERS 


PRESENTATION AND CONSIDERATION OF VOICE PROBLEMS 
10:30-11:55 a.m. 
Chairman: Paul Moore, Northwestern University 

(Several persons with voice problems will be presented. Critical points of diagnosis and 
therapy will be discussed.) 
Panel Members: 

I. P. Brackett, Southern Illinois University 

Henry M. Moser, The Ohio State University 

Hans von Leden, M.D., Northwestern University Medical School 

Evelyn Y. Robe, Northwestern University 

William Waldrop, St. Luke’s Hospital, Chicago 


Discussion 


PROFESSIONAL PROBLEMS: ADMINISTRATION OF 
SPEECH AND HEARING CLINICS 
10:30-11:55 a.m. 
Chairman: Harlan Bloomer, University of Michigan 

What should be the scope of academic instruction in a speech and hearing clinic? Martin 
Palmer, Institute of Logopedics 

Under what departmental affiliations can the academic work of the speech and hearing 
clinic best be carried out? Virgil A. Anderson, Stanford University 

What sources of financial support should be available to speech and hearing clinics? James 
Curtis, State University of Iowa 


Discussion: Audience discussion follows each presentation. 


VISUAL AND TEMPORAL PERCEPTION OF DEAF 
AND BRAIN INJURED CHILDREN 
10:30-11:55 a.m. 
Chairman: Louis M. DiCarlo, Syracuse University 
A study of the visual perception of deaf children. Milton Brutten, Commonwealth of 
Pennsylvania 
An experimental study of the visual perception of orally educated deaf children. Gordon M. 
Hayes, Salem School for the Deaf 
A study of the visual and conceptual organization of deaf children. Elmo Knight, Buffalo 
Hearing and Speech Center 
A study of the perceptual development in children with brain injury. James Gallagher, 
University of Illinois 


Basic considerations of spatial and temporal perception. Ira J. Hirsh, Central Institute for 
the Deaf 


Discussion 


Business Meeting 

2:00-3:25 p.m. 
STUTTERING: CONTRIBUTED PAPERS 

3:30-4:55 p.m. 

Chairman: Charles R. Elliott, University of Illinois, Chicago Professional 

Colleges and Division of Services for Crippled Children 
Selection of the stuttering symptom: a preliminary theory. William H. Perkins and Lee E. 
Travis, University of Southern California 
Emotional content as a source of conflict in stuttering. Richard A. Bardrick and Joseph 
G. Sheehan, University of California at Los Angeles 
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The speaking time of the stutterer before and after therapy. William D. Trotter and Louisa 
Brown, Saint Louis University 


An experimental study of some verbal cues as instigators to stuttering behavior. George J. 
Wischner, University of Pittsburgh 


Discussic nm 


SIGMA ALPHA ETA MAJOR PROJECT REPORTS 
3:30-4:55 p.m. 
Chairman: T. D. Hanley, Purdue University 


Test of sound discrimination. Alpha lota Chapter, University of Kansas, Richard L. 
Schiefelbusch, Advisor 


State requirements for certification of speech correctionists. Alpha Beta Chapter, University 
of Michigan, Prudence L. Brown, Advisor 


An evaluation of the hearing acuity of 250 senior citizens. Alpha Delta Chapter, University 
of Florida, McKenzie W. Buck, Advisor 


CURRENT PRACTICES IN THE TOTAL MANAGEMENT OF 
CEREBRAL PALSY 


3:30-4:55 p.m. 
Chairman: Mrs. Berneice R. Rutherford, Minneapolis 
Physical and neurological aspects. Meyer A. Perlstein, M.D., Chicago 
Speech problems and their management. Darrell J. Mase, University of Florida 


Psychological aspects and education practices. Harriett E. Blodgett, Sheltering Arms Day 
School and Research Program for Mentally Retarded Children, Minneapolis 


Management of home problems. Mary Marguerite Matheny, Walter D. Matheny School, 
Peapak, New Jersey 


Advanced education and vocation problems. Robert J. Hohman, United Cerebral Palsy of 
Minnesota, Minneapolis 


Discussion 


CONTRIBUTED PAPERS IN AUDIOLOGY 
3:30-4:55 p.m. 
Chairman: Robert Goldstein, Central Institute for the Deaf 
Binaural hearing. Moe Bergman, Hunter College, New York 


Speech communication under extremely difficult conditions. Earl D. Schubert, Cleveland 
Hearing and Speech Center 


Effects of lesions of the central nervous system on hearing. Allan C. Goodman, Washington 
University School of Medicine, St. Louis, Mo. 


Discussion 


Meeting of the Executive Council 
3:00 p.m. 








Book Reviews 


Younc, Epna Hitt and Hawk, Sara Stincu- 
rietp. Moto-Kinesthetic Speech Training. 
Palo Alto: Stanford University Press, 1955. 
Pp. 176. $5.00. 


This book is a revised edition of a work 
which appeared in 1938 entitled Children 
with Delayed or Defective Speech. The 
work is divided into two parts, the first of 
which is written by Edna Hill Young. Mrs. 
Young’s name has long been associated with 
the moto-kinesthetic technique of speech 
training as its originator and, probably, most 
successful practitioner. The system has 
been described as a bio-linguistic approach 
to linguistic development and correction. 
It is based fundamentally on the primary 
part played by neuro-muscular learning in 
the speech function. 


Assuming no previous know ledge of 
phonetics or speech corrective principles on 
the part of the reader, Mrs. Young prefaces 
the explanation of her techniques with very 
comprehensive descriptions of the role of 
each part of the speech mechanism in the 
production of the vowels and consonants. 
In elaborating on her techniques, Mrs. 
Young constantly emphasizes the dynamic 
aspects of the system which combines 
kinesthetic learning with auditory and visual 
stimuli and mental hygiene when needed. 
The methods are applied to children while 
reclining on a specially designed table ad- 
justed to an appropriate height for the 
therapist. 

Speech sound sequences are introduced to 
the subject through skillful touching, press- 
ing, or stroking of anatomical structures 
involved in the desired speech activity. A 
tongue depressor may be used to assist in 
the establishment of the appropriate kines- 
thetic sensations within the mouth. The skill 
required on the part of the teacher for the 
successful molding of the bodily parts into 
meaningful sound sequences is the result of 
rigorous practice, preferably under the care- 
ful supervision of an experienced moto- 
kinesthetic technician. 

Mrs. Edna Hill Young does not follow the 
traditional idea that normal one, two, and 
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three year olds need no assistance in speech 
development other than the ordinary stimu- 
lation which occurs in their environment. 
She feels that the moto-kinesthetic tech- 
niques can be applied even as early as seven 
months to prevent the child from develop- 
ing incorrect speech habits as many do when 
left to their own devices. Numerous ex- 
amples of the application of this system to 
infants are described in the book and it may 
surprise some readers to note the teaching 
of such a chronologically late sound as [lI] 
to a child of eighteen months. 


In the opinion of this reviewer, the 
greatest value of this system lies in its ap- 
plication to the blind and blind-deaf speech 
defectives and the cerebral palsied. For the 
deaf-blind, Mrs. Young recommends com- 
bining her system with the Tadoma tech- 
niques (the vibration method) for best re- 
sults. For the cleft palate speech problem, 
the readers will find some valuable sug- 
gestions in this system for overcoming facial 
assymetry and grimaces. 

In the chapter on stuttering, it is sug- 
gested that this condition may sometimes 
result from failure to establish correct 
articulatory habits. The individual is aware 
that he is not making a sound correctly but 
does not know how it should be made; 
hence, the instability in the speech function, 
Some authorities may disagree with this 
philosophy. However, Mrs. Young, as a 
therapist, has had considerable success with 
primary stutterers. She does state in this 
chapter too, that when a_ stutterer has 
reached the secondary stage of the disorder 
some type of psychological therapy is 
usually needed. 

The second part of the volume, written 
by Dr. Sara Stinchfield Hawk, deals com- 
prehensively with the changes in intelligence 
quotients obtained with speech improvement 
acquired through the moto-kinesthetic 
method. Using actual case histories as illus- 
trative material, the study includes the an- 
alyses of physical examinations, mental tests, 
audiometer tests, performance tests, and 
speech tests. These experiments are carried 
into the area of the blind speech defective 
and the mentally deficient as well. 


The book is generously illustrated with 
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photographs of some of the manipulative 
techniques. 

Although the application of these tech- 
niques to a variety of speech problems has 
been and probably always will be a con- 
troversial matter, there is too much of value 
in this system for it not to receive an im- 
portant place in the education of speech 
therapists today. The moto-kinesthetic tech- 
nique requires infinite patience, skills ac- 
quired only w ith untiring persistence, and 
an inspired devotion to a worthwhile ideal 
as exemplified by the two distinguished 
authors of the book. 

Mary Huser 
Los Angeles State College 


Tuomas, Cuartes K. Handbook of Speech 
Improvement. New York: Ronald Press 
Company, 1956. Pp. 135. $2.75. 


This book, according to the author, is 
designed for those people whose speech 
lacks accuracy or distinctness, fails to give 
the impression of a good social background, 
or suggests the patterns of another language. 
It is essentially a drill manual of exercises 
for practicing correct articulation of English 
consonants, vowels, and diphthongs. The 
manner and place of production are 
described briefly for each sound. In addition, 
diagrams are employed to illustrate the place 
of production of each consonant. Sounds 
are identified by the symbols of the Inter- 
national Phonetic Alphabet. The exercises 
include (1) lists of paired words which 
provide opportunities for contrasting the 
sound to be practiced with others, (2) lists 
of words which contain the sound to be 
practiced in each position and in blends, and 
(3) sentences in which the sound to be 
practiced occurs frequently. Each sound is 
presented in a variety of phonemic contexts. 
The words of the drill material are, in gen- 
eral, simple and commonly used words. An 
index of sounds provides for easy reference 
to desired drill materials. 


This handbook should be particularly 
helpful for work with foreign dialect be- 
cause of (1) the simple vocabulary, (2) the 
simple and clear instructions and discussion, 
and (3) the exercises providing opportuni- 
ties for contrasting sounds with others. 
Although more complete discussion of the 
production of speech sounds may be found 
in other publications, the presentation in this 
book and the drill material should be quite 
useful to the person directing his own 
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therapy or to the person who needs ready- 
made exercises for practice outside the 
therapy session. 

Dorotuy SHERMAN 
University of lowa 


Rutuerrorp, Berneice R. Give Them a 
Chance to Talk. Minnesota: Burgess Pub- 
lishing Co., 1956. Pp. 133. $3.25. 

a revised edition of a book with 
the same title. The author has made some 
additions in this revision which are both 
useful and informative. Without specifically 
mentioning the term, she has emphasized the 
functions of members of the ‘team,’ describ- 
ing the work of the pediatrician and that of 
the psychologist as well as the parent. The 
section on work with the very young child 
fills a very definite need; it might have been 
enlarged upon to good advantage. The 
author has included pictures and explana- 
tions of the use of the Rutherford instru- 
ments. In the hands of skilied speech ther- 
apists, this material will be useful. The dis- 
cussions on adults with cerebral palsy and 
parent training add much to the value of 
this little book. A limited bibliography and 
list of references are appended. The book is 
a must for the library of the speech ther- 
apist. Its use by parents would depend en- 
tirely upon the capability of the individual 
parent. Users of this book will appreciate 
the improved binding of this edition which 
should make it much more serviceable than 
the earlier edition. 


This is 


Juuierre M, GratKe 
United Cerebral Palsy Association 
Dallas, Texas 


Hever, Morris F., ANDERMAN, Bernarp M., 
and Sincer, E1uis E. Functional Otology: 
The Practice of Audiology. New York: 
Springer Publishing Co., 1955. Pp. 209. $5.50. 


This is a book devoted to an elementary 
discussion of a broad range of subjects in 
the field of audiology. The book is written 
principally by an otologist for other otolo- 
gists. Its purpose is to show how the auditory 
functional examination and the educational 
rehabilitation of the acoustically handi- 
capped patient can be integrated into 
otological practice. 

Dr. Heller has contributed chapters on the 
Office Testing Area, Audiology Centers, 
Equipment, the Patient’s History, Pure Tone 
Audiometry, Recruitment, Deafness of Non- 
organic Origin, Tuning Forks and Bars, 
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Tinnitus, and Infants and Children. Mr. 
Anderman has written the chapters on 
Voice and Speech Production, Speech Devia- 
tions in Conductive Deafness, Speech Devia- 
tions in Perceptive Deafness, and Auditory 
Rehabilitation. 


For the most part, this book will serve to 
orient the otologist to the fundamentals 
involved in the Feld of audiology and ex- 
pand his understanding of the contributions 
this specialty has made to the rehabilitation 
of hearing handicapped persons. Of par- 
ticular value in this regard is the excellent 
chapter on hearing aids prepared by Mr. 
Anderman. This chapter discusses the car- 
bon, vacuum tube, and transistor hearing 
aids. In addition, it describes such perform- 
ance characteristics as frequency response, 
gain, distortion, and maximum power out- 
put. One of the sections of the chapter 
briefly details the techniques and procedures 
of hearing aid selection. At the least, this 
and the other chapters on rehabilitation 
will provide the otologist with increased 
understanding of the need and the value of 
the referral of patients to audiology centers. 


The major portion of the book is devoted 
to a discussion of the important diagnostic 
assistance audiology has made available to 
the otologist. The subject of recruitment is 
treated in an easily understandable manner. 
The binaural alternate-loudness balance test, 
the monaural loudness contours, loudness 
judgment, and the difference limen are de- 
tailed. While Dr. Heller provides only a 
basic discussion of these tests, he presents a 
bricf description of the testing procedure 
which should eliminate a good deal of con- 
fusion as well as stimulate many otologists 
to attempt these procedures in their offices. 


The chapter on nonorganic deafness shows 
considerable insight into the problems asso- 
ciated with examining the patient with this 
type of disability. Dr. Heller has had exten- 
sive experience in this area. While he 
describes certain simple procedures which 
may be used to establish the diagnosis, he 
makes it clear that an imaginative approach 
to these cases is essential and that clues may 
be uncovered as readily through the inter- 
view and observation sessions as through the 
various audiometric procedures. The chap- 
ter makes no serious attempt to present a 
description of the classic tests for non- 
organic deafness or their procedures. 

The authors state that developments in 
audio-communication, investigations about 
high intensity noise, modern practices by 


school and health departments, and re- 
searches into the multifaceted area of hear- 
ing are changing the practice of otology. 
They point out that the physician now 
must be able to evaluate the ear pathology 
as well as the impairment of hearing which 
is the result of the pathology. 


‘The ultimate purpose of this book,’ state 
the authors, ‘is to aid the physician and 
others participating in the field of functional 
otology in determining the rehabilitative re- 
quirements of the patient, how they shall be 
met, and who will institute the program of 
rehabilitation.’ This is an ambitious under- 
taking which many may doubt is satisfied 
entirely by this little book. But what basic 
materials and brief discussion are presented 
are presented well. If they serve only to 
arouse the interest of the otologist in the 
field of audiology, the book will have made 
a significant contribution. An _ excellent 
selected bibliography is available at the end 
of the book for those otologists whose in- 
terest has been stimulated to further reading. 


KENNETH QO. JoHNSON 
Veterans Administration 
Washington, D. C. 


Di Carto, Louis M., AMster, Water W., 
and Herer, Gitpert R. Speech After Laryn- 
gectomy. A Comparative Study of the 
Breathing and Speech Coordinations of 
Laryngectomized and Normal Subjects, and 
the Relationships Between the Breathing 
and Speech Coordinations and Articulatory 
Errors of Laryngectomized Subjects to their 
Speech Intelligibility. New York: Syracuse 
University Press, 1955. Pp. 184. $4.00. 


This was an expensive monograph to pub- 
lish because of the 70 photographs and dis- 
tribution charts and 57 tables we peal ote in 
184 pages. The authors present a thorough 
history of the theories and methods of teach- 
ing esophageal speech and physiological re- 
search by surgeons and phoneticians. Their 
review points up three controversies: (1) 
the association or dissociation of respiratory 
and phonatory processes during speech after 
laryngectomy, (2) the location of the 
vicarious air chamber, and (3) the site of 
the pseudo-glottis. The authors direct their 
goal to confirming and expanding the pre- 
vious studies on silent and speech-breathing 
movements of laryngectomized speakers 
compared with normal speakers: on factors 
making up intelligibility of esophageal 
speech, on the relation of articulatory errors 








to intelligibility, and on correlations of their 
findings with cinefluoroscopic film views. 
Rather elaborate equipment was used to 
make kymograph recordings of breathing 
movements, and chest, mouth and tracheal 
pressures. Tape recordings of phrases, sent- 
ences, paragraphs, PB word lists and mul- 
tiple choice word tests were evaluated by 
trained and untrained speech specialists. 
These were given elaborate and detailed 
statistical treatment. 

Laryngectomees were found to differ 
from normal speakers in silent breathing, 
both in cycles per minute and amplitude of 
chest movement, but showed similarity in 
configuration. They exceeded normal speak- 
ers in total speaking time and in number of 
phrases employed. Good esophageal speakers 
had less inaccuracies than poor esophageal 
speakers in the word and sentence tests; 
both groups had more inaccuracies than 
normal speakers. Esophageal speakers pro- 
duced correctly 788% of the consonants 
and 80.7% of the vowels. This almost equal 
ratio was quite different from the Hyman 


and Anderson studies which showed the 
vowels had a ratio of 6 to 4 over con- 
sonants. The vowels ranked fifth in ac- 


curacy of production contrasted with first 
place in the Hyman and Anderson studies. 
Where normal speakers produced five-, 
seven-, and nine-syllable phrases in one 
breath impulse, the esophageal speakers used 
two-, three- and four-syllable phrases re- 
spectively. Rhythm in sentences proved an 
excellent indicator of inadequacy of esopha- 
geal speech; only 54% of the sentences were 
spoken with normal rhythm, 37% with 
abnormal rhythm, and the balance without 
rhythm. Intelligibility correlated highly with 
normal rhythm. 

The cinefluorographic film views indicated 
that the synchronous aspects of respiration 
during speech of the high-intelligibility 
group more closely resembled normal speak- 
ers than the low group. There was a close 
coordination of air intake in the mouth and 
inspiratory phases of the abdomen and 
thorax which broke down in poor speakers. 
The upper third of the esophagus was used 
as the air chamber by good speakers 
whereas the poor speakers filled the lower 
part of the esophagus. Abdominal movement 
was more closely associated with poor 
speech. The pseudo-glottis was at the area 
of the cricopharyngeal muscle among good 
speakers; it occupied a larger area extend- 
ing downward into the esophagus among 
poor speakers. 
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The evidence from their research leads 
the authors to propose certain technics as 
the most efficient for teaching and initiating 
speech after laryngectomy. They suggest 
that a pre-speech training period be directed 
to synchronize speech-breathing with voice 
control, rhythm, and phrasing prior to 
communicative speech, in order to effect a 
closer association of respiratory and phon- 
atory processes. 

These researches do not appear to have 
solved or resolved all the questionable and 
unknown factors in speech after laryn- 
gectomy. The findings concerning vowel 
and consonant errors would seem to con- 
tradict everyday listening to laryngectomees’ 
speech. This listening experience has in- 
dicated that vowels are easily discerned, but 
errors in consonants may make esophageal 
speech unintelligible. 

Apparently, 15 cases were not enough for 
final and definite conclusions. This would 
appear to be especially true of the authors’ 
findings that the factors of different types 
and degrees of radical surgery had “no 
differentiating tendencies for high and low 
intelligibility of speech.’ The experience 
of teachers shows that the more severe and 
radical surgical patients have much greater 
difficulty talking than those with simple 
laryngectomy. It would have been wise to 
have included studies of some of the many 
cases who never learned to talk. Further- 
more, a longitudinal study might have found 
finer coordinations among the matured 
speakers and poorer coordinations among 
those who were struggling to acquire speech. 
As Dr. Julius W. McCall states in his 
foreword, the general purpose of the re- 
search was achieved and should serve, with 
Hyman and Anderson studies, as a rationale 
and framework for further research to effect 
a more systematic method of teaching 
speech to laryngectomized persons, 

Warren H. Garpner 
Cleveland Clinic 


Errata 


Book Review of Parents and Children: A 
First Book on the Psychology of Child 
Development and Training by C. W. Valen- 
tine in March 1956 issue. 


In the third paragraph, change ‘experi- 
mental’ to ‘experimental’. In the fifth para- 
graph, change ‘late 1930 and early 1940’ to 
‘the late 1930’s and early 1940's’. 











Abstracts 


Absolute Threshold 


Wuire, C. E. How loud is silence? Audio- 
Engin., 40(3), 1956, 17-19. 


This paper deals with the problem of the 
theoretical determination of the absolute 
threshold of the ear. Special note is made of 
the fact that this sensitivity level of the ear 
is limited by the noise level present in the 
ear itself. 


(C. N. Hanley) 


Aphasia 


Fitcu, D. B. The emotional effects of trau- 
matic aphasia. Speech, 19, 1955, 24-26. 


The distress of a patient shortly after 
developing aphasia is reported from his own 
written account. 


(A. J. Berlin) 


Gorrs.esen, R. H. Pseudo-mental deficiency 
resulting from childhood aphasia. Train. 
Sch. Bull., 52, 1956, 239-249. 


A case study of aphasia with an over- 
lay of reduced hearing acuity is presented. 
The author discusses the differential diag- 
nosis and the speech program, and evaluates 
the results of the speech therapy. 

(B. B. Schlanger) 


Abstracts is edited by William R. Tiffany, 
University of Washington, assisted by the 
following committee: Asa J. Berlin, Penn- 
sylvania State University; Virginia B. Car- 
roll, Minneapolis Veterans Hospital, Fred- 
eric L. Darley, State University of Iowa; 
Clair N. Hanley, University of Washington, 
Inez E. Hegarty, Mt. Holyoke College; John 
J. O'Neill, Ohio State University; John M. 
Palmer, University of Washington, Mary- 
jane Rees, Sacramento State College; Frank 
B. Robinson, Miami University; Vivian I. 
Roe, University of Indiana; Bernard B. 
Schlanger, Vineland (N.J.) Training School, 
George H. Shames, University of Pittsburgh; 
Joseph G. Sheehan, University of California; 
Barbara S. Street, Minneapolis Veterans 
Hospital, Wayne L. Thurman, Eastern 
Illinois State Teachers College. 
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Heitsrcn, A. B., Jr. Psychological test per- 
formance as a function of lateral localiza- 
tion of cerebral lesion. J. comp. physiol. 
Psychol., 49, 1956, 10-14. 


One hundred right-handed subjects, in- 
cluding 24 subjects with left hemisphere 
lesions and mild aphasic symptoms, 15 sub- 
jects with right hemisphere lesions, 20 sub- 
jects with bilateral lesions, and 29 subjects 
without brain injury or disease, were given 
a battery of 15 tests with verbal and spatial 
categories. Results of the study are said to 
support the hypothesis that “right-handed 
subjects with left hemisphere lesions show 
inferior performance on verbal tasks. The 
findings also are said to suggest that this 
poor performance is largely related to the 
aphasic factors. 

(1. E. Hegarty) 


Kiem, R. and Harper, J. The problem of 


agnosia in the light of a case of pure word 
deafness. J. ment. Sci., 102, 1956, 112-120. 


The findings during 18 months of observa- 
tion of a case of severe word deafness are 
reported, and the mechanism of the disorder 
is discussed. 


(A. J. Berlin) 


Skiar, M. and Bennett, D. N. Initial com- 
munication chart for aphasics. J. Ass. Phys. 
ment. Rehab., 10, 1956, 43, 53. 


The authors present and evaluate a word- 
picture chart for use with hospitalized 
aphasic patients. The chart, containing 18 
pictures and words, is said to be particularly 
useful with expressive aphasics in making 
functional needs known with reduced frus- 
tration. 


(V. B. Carroll) 


Artificial Larynx 
Luepers, O. W. Use of the electrolarynx in 


speech rehabilitation. Arch. Otolaryng., 63, 
1956, 133-134. 
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Atresia 


Summons, M. W. and Fuson, T. J. Atresia 
of the external ear canal. Arch. Otolaryng., 
63, 1956, 128-132. 


The authors review the history, etiology, 
and surgical treatment of congenital and 
acquired aplasia or atresia of the external 
ear. 

(J. M. Palmer) 


Audiometry 


Harris, J. D., Haines, H. L. and Myers, 
C. K. A new formula for using the audio- 
gram to predict speech hearing loss. Arch. 
Otolaryng., 63, 1956, 158-176. 


The authors review the theoretical and 
practical bases of several systems for pre- 
dicting a hearing loss for speech, and pro- 
pose a new system based upon the multiple 
regression prediction equation. The pro- 
posed system predicts for special cases some- 
what better than others, but it is not superior 
to any other system for all types of hearing 
loss cases. A table for computing speech 
losses from pure tone audiograms based upon 
the proposed system is presented. 


(J. M. Palmer) 


Auditery Distraction 


Butter, R. A. and Hartow, H. F. The 
effects of auditory distraction on the per- 
formance of monkeys. J. gen. Psychol., 54, 
1956, 15-20. 


Behavior Disorders 


PasaMAnick, B., Rocers, M. E. and Litien- 
rep, A. M. Pregnancy experience and the 
development of behavior disorder in chil- 
dren. Amer. J. Psychiat. 112, 1956, 613-618. 


The possibility of brain injury being 
etiologic in childhood behavior disorders 
was investigated by a study of all persons 
born in Baltimore after 1939 who had been 
referred for behavior disorders to the Divi- 
sion of Special Services of the Department 
of Education. Results are reported to show 
that the prenatal and paranatal records of 
children with behavior disorders show sig- 
nificantly more prematurity and complica- 
tions of pregnancy than their matched con- 
trols. The non-mechanical abnormalities 
such as toxemia appear to be more im- 
portant factors than mechanical factors of 
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delivery. Hyperactive, confused and dis- 
organized children have even more ab- 
normalities in their background. The authors 
hypothesize a gradient of injury extending 
from fetal and neonatal death through 
cerebral palsy, epilepsy, mental deficiency 
and behavior disorders. 


(B. S. Street) 


Binaural Hearing 


BercMan, M. Binaural hearing means better 
hearing. Hearing Dealer, 6(2), 1956, 10-12. 


The author discusses 
binaural hearing over 
These advantages are 
localization, (2) 


the advantages of 
monaural hearing. 
described as: (1) 
discriminative selection, 
(3) speech sound discrimination, (4) ease 
of listening, (5) sound identification, and 
(6) improved sound quality. The author 
suggests that the development of binaural 
hearing aid glasses may allow for adequate 
two-eared hearing. 


(J. J. O'Neill) 


Birth Injury 


Jotty, H. Birth injuries. Practitioner, 176, 
1956, 369-377. 


Jones, H. E. Asphyxia neonatorum. Practi- 
tioner, 176, 1956, 360-368. 


Brain Injury 


Bucuanan, J. J. Rapid mobilization of 
cerebrovascular accident patients. Arch. 
phys. Med., 37, 1956, 150-151. 


In order to investigate the factors in- 
volved in an early return to activity on the 
part of cerebrovascular patients, 234 cases 
were studied. These patients were started 
on an active physical medicine treatment 
program within one week after their cere- 
brovascular accident. Eighty-eight per cent 
were able to ambulate independently 30.7 
days (average) later. ‘Other, unmeasurable 
results observed were more rapid and com- 
plete clearing of the sensorium, better re- 
covery of speech, more rapid and complete 
return of normal personality and drives, and 
a high degree of cooperation with the treat- 
ment program. There were no instances of a 
second CVA in these patients while under- 
going the program.’ 


(F. L. Darley) 
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Meyer, J. S. Studies of cerebral circulation 
in brain injury. I[[[—Cerebral contusion, 
laceration, and brain stem injury. Electro- 
enceph., clin. Neuropbysiol., 7, 1956, 107-116. 


Findings are reported from studies of the 
effects of 22 contusions, 12 lacerations, 3 
fatal brain stem injuries, and 2 penetrating 
wounds on rhesus monkeys and cats. 


(V. B. Carroll) 


Cerebral Palsy 


3aker, L. D. A rational approach to the 
surgical needs of the cerebral palsy patient. 
]. Bone Jt. Surg., 38-A, 1956, 313-323. 


The author discusses the position that 
‘rehabilitation of the patient with cerebral 
palsy, as in all neuromuscular problems, de- 
pends upon the restoration of muscle bal- 
ance, the proper alignment of joints, and 
the establishment of correct posture with 
normal relationship to the line of gravity.’ 
He concludes: ‘Whenever uncontrolled 
spasticity or tension interferes with realizing 
these goals, one should not be reluctant to 
carry out necessary, properly selected 
surgery.’ Specific surgical procedures are 
described and the results of 590 operative 
procedures are presented. 


(F. L. Darley) 


Hipps, H. E. Basic teaching-training prin- 
ciples for the patient with cerebral palsy. 
(Editorial). Amer. J. Surg., 91, 1956, 715-718. 


The author presents and develops ten 
‘fundamental concepts of teaching and train- 
ing.’ 

(F. L. Darley) 


Keteman, G. Erythroblastosis fetalis. Arch. 
Otolaryng., 63, 1956, 392-398. 


Kirman, B. H. Epilepsy and cerebral palsy. 
Arch. Dis. Childb., 31, 1956, 1-7. 


Statistics are reported for 228 cases of 
cerebral palsy and 265 cases of epilepsy 
recorded over a five year period. 

(F. L. Darley) 


Puetes, W. M. Classification of athetosis 
with specific reference to the motor classi- 
fication. Amer. J. phys. Med., 35, 1956, 24- 
31. 


A motor classification of 12 readily identi- 
fiable types of athetosis is presented. The 
author reports that he has found it possible 
to place all cases of athetosis he has seen in 
one of the 12 groups. ‘Use of fewer groups 
would cause confusion in general classifica- 
tion . . . Classification is always made by the 
most outstanding characteristics of the total 
picture.’ 


(F. L. Darley) 


Cieft Palate 


Pruzansky, S. Factors determining arch 
forms in clefts of the lip and palate. Amer. 
]. Orthodon., 41, 1955, 827-851. 


The author describes the factors which 
determine the palatal and dental arch forms 
in various types of clefts of the lip and 
palate. ‘It was demonstrated that the lateral 
construction of the maxillary arch common 
to patients with cleft lip and palate could 
not be attributed in all instances to a 
growth arrest incurred through surgical 
damage.’ Selected cases are presented to 
illustrate the method used to reduce the 
asymmetries in arch forms through ortho- 
dontic means. A plea for early orthodontic 
therapy for the preschool child is entered 
on the basis that such therapy provides for 
more favorable growth and development, 
reduces the susceptibility to dental caries 
and disease, and is prerequisite to the de- 
velopment of articulate speech, proper 
mastication, and proper nasal ventilation. 
Seventeen figures of dental casts are used to 
illustrate the case discussions. 


(W. R. Tiffany) 


Ricketts, R. M. Present status of knowledge 
concerning the cleft palate child. Angle 
Orthodont., 26, 1956, 10-21. 


[his paper is presented as a relatively 
systematic review of the incidence, etio- 
logies, and types of maxillo-facial congenital 
defects. The author points up the current 
trends in treatment and calls for the ‘team’ 
approach for maximum rehabilitative re- 
sults. 


(C. N. Hanley) 


Susretny, J. D. Width of nasopharynx and 
related anatomic structures in normal and 
ee cleft palate children. Amer. J. 
Orthodon., 41, 1955, 889-909, 
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This study compares the anatomic struc- 
tures of 51 non-cleft palate cases and 91 
unoperated cleft cases. ‘Laminagraphy, a 
body-sectioning radiographic technique, was 
utilized in this study to evaluate objectively 
the lateral dimensions of the osseous naso- 
pharyngeal and related areas.’ The author 
finds wider nasopharyngeal dimensions in 
the cleft types than in the normal subjects. 
Differences in angular inclination of the 
ptery goid plates are also reported. 


The role of the nutritionist in the overall 
health supervision of crippled children is 
presented in detail. 


(B. B. Schlanger) 


Deaf Child 


Fanjoy, R. W. The future of the deaf child. 
Canad. Med. Ass. J., 74, 1956, 533-538. 


Typical problems in the differential diag- 
nosis of deafness are discussed. 


(G. H. Shames) : URE 
. (F. L. Datey) PN 
/ (4, \ 
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Concept Formation 


Unperwoop, B. J. and Ricuarpson, J. Some 
verbal materials for the study of concept 
formation. Psychol. Bull., 53, 1956, 84-95. 


The authors present results of their at- 
tempt to develop materials for use in the 
study of verbal concept formation. 


(B. S. Street) 


Cortical Hearing 


Kimura, R. S., Scnuxnecut, H. F., and 
Sutton, S. Effects of cochlear lesions on the 
threshold responses of the auditory cortex 
in chronic experiments. J. comp. physiol. 
Psychol., 49, 1956, 96-104. 


Cortical thresholds for pure-tone stimuli 
were determined for eleven cats before and 
after experimentally produced hearing losses. 
Histological studies were made of each 
cochlea. The findings support the concept 
of an ordered frequency distribution within 
the cochlea with high frequencies at the 
base and low frequencies at the apex. 


(1. E. Hegarty) 


Tunturt, A. R. Masking of cortical re- 
sponses in middle ectosylvian auditory area 
of the dog. Amer. J. Phys., 184(2), 1956, 


321-328. 


Crippled Children 


Stitt, P. G. and Burke, B. S. Nutrition 
services for crippled children. Children, 3, 
1956, 55-60. 


» 
This paper reports the author’s Xe 
in the utilization of delayed speech fet 
for the detection of non-organic hearin 
impairments. The author suggests the use of 
a delay time of .25 second. Recitation of 
memorized materials, especially poems, is 
suggested as the stimulus. The author be- 
lieves the feedback is more disturbing with 
this technique, as the subject does not have 
the advantage of the text before him to 
help him concentrate upon his speech pat- 
tern. The author concludes that when 
speech disturbance occurs at a sensation 
level of 50 db hearing may be normal; at 
80 db, hearing loss is about 40-50 db; and 
at 100 db, hearing loss is about 70 db. Out 
of 100 normal hearing volunteers reported 
by the author only one is said to have re- 
mained perfectly unaffected at a feedback 
level of 100 db. There was no apparent 
adaptation to the disturbing effect of the 
sidetone after several weeks of practice. 
Several illustrative case reports are included. 


(C. N. Hanley) 


ique 








Fenestration 


Harsert, F. Some aspects of fenestration. 
Arch. Otolaryng., 63, 1956, 347-350. 


Fricative Consonants 


Hucues, G. W. and Hate, M. Spectral 
properties of fricative consonants. J. acoust. 
Soc. Amer., 28, 1956, 303-310. 


‘Energy density spectra of gated segments 
of fricative consonants were measured. The 
spectral data were used as a basis for de- 
veloping objective identification criteria 
which yielded fair results when tested. As a 
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further check gated segments of fricatives 
were presented for identification to a group 
of listeners and their responses evaluated in 
terms of the objective identification criteria.’ 

(Author’s precis) 


Hearing Aids 


A new test of transistor hearing aids. 
Consum. res. Bull., 37(5), 1956, 24-26. 


This is a report and an evaluation of the 
physical characteristics of 15 standard trans- 
istor hearing aids. 


(C. N. Hanley) 


Transistor hearing aids. Consum. res. Bull., 
35(5), 1955, 10-18. 


The response, distortion, noise, controls 
and ‘fitting’ of transistor hearing aids are 
discussed. Twenty transistor hearing aids 
were examined and evaluated. 

(W. L. Thurman) 


Hearing Theories 


Wuire, C. E. How do we hear? Audio- 
Engin., 39(9), 1955, 20-21. 
This article is in the form of a brief 


resume of the more noteworthy theories of 
hearing. 


(C. N. Hanley) 


Hemispherectomy 


Garpner, W. J., Karnosu, L. J.. McCrure, 
L. C. and Garpner, A. K. Residual function 
following hemispherectomy for tumour and 
for infantile hemiplegia. Brain, 78, 1955, 487- 
502. 


Accounts of the post-operative function- 
ing of ten patients who had a cerebral hemi- 
spherectomy as a result of a glioma were 
studied and compared with post-operative 
accounts of patients who had a hemispherec- 
tomy as a result of infantile hemiplegia 
associated with incontrollable convulsions, 
athetosis, tantrums and mental deficiency. 
The authors conclude that if one hemi- 
sphere is impaired by developmental an- 
omaly, birth trauma, or disease process 
shortly after birth, other parts of the brain 
do, to some extent, acquire the function 
which would otherwise be performed by 
the parts that have failed to develop. In the 
adult nervous system, where physiological 
centers and pathways have already been laid 


down, other areas cannot ‘take over’ the 
function of parts destroyed. 


(B. S. Street) 


Hereditary Deafness 


Getz, S. B. The factor of hereditary deaf- 
ness in auditory training. Acta Otolaryng., 
45, 1955, 395-397. 

On the basis of an examination of 21 
audiograms from hereditarily deaf children 
the author concludes that there is no typical 
audiometric curve for hereditary deafness. 
Thus, it is said that knowledge that a child’s 
deafness is probably of hereditary origin is 
not of predictive value in the determination 
of the promise of auditory training. 


(J. J. O'Neill) 


Infancy 


Craic, J. and Crark, N. S. The physiology 
of the first year of life. Practitioner, 176, 
1956, 343-351. 


Infant Speech Development 


Martanp, P. M. Diary of the speech and 
motor development of an infant from birth 
to one year. Speech, 19, 1955, 36-59. 


Intelligence Tests 


Geuman, I. H. and Matyas, R. P. Stability 
of the WISC and Binet tests. J. consult. 
Psychol., 20, 1956, 150-154. 


Binet and WISC (Wechsler Intelligence 
Scale for Children) tests were given to 60 
boys and girls in fifth grade and four years 
later in ninth grade. Both tests yielded IQ's 
that were relatively constant and showed 
equal stability as determined by comparison 
between mean scores, test-retest for cor- 
relations, and intercorrelations of major 
parts. On the average it required 13 minutes 
less at both grade levels to give a full WISC 
than to give a Binet. 

(B. S. Street) 


Intelligibility 


Moser, H., Drener, J., and Apter, S. Effect 
of vocal inflection on the intelligibility of 
two-unit signals. AFCRC TN 55-59, RF 
Project 519, Tech. Report 23, March, 1955, 
Ohio State University Research Foundation. 


This is a report of a study designed to de- 
termine the relative influence of nine basic 























vocal inflectional (pitch) patterns on the 
intelligibility of two sequential signals. A 
total of 70 undergraduate college students 
listened to the followi ing types of two-unit 
signals varied w ith regard to the nine in- 
flectional patterns: (1) intoned vowel pairs, 
(2) two-digit numbers, (3) ICAO (Inter- 
national Civil Aviation Organization) alpha- 
bet word pairs, and (4) digit- word pairs. 
The experimental stimuli were recorded by 
two male talkers representative of General 
American and Eastern speech. 


Responses of the subjects at -9, —12, and 
-—15db S/N ratios indicate that (1) the rank 
order effectiveness of the nine contour 
sequences differ somewhat with the type of 
signal, (2) generally speaking, flat-flat and 
rising-rising inflections are best with all 
types of two-unit signals, (3) a ‘mirror 
image’ effect was noted with all signals, and 
(4) the intensity of a contour is unaffected 
by its tonal environment. 

(F. Robinson) 


Moser, H., Drener, J., and Apter, S. The 
effects of controlled affective tone on in- 
telligibility. AFCRC TN 55-59, RF Project 
519, Tech. Report 24, June, 1955, Ohio 
State University Research Foundation. 


Four professional actors recorded a ran- 
dom selection of two-digit numbers con- 
veying four different types of controlled 
emotion: anger, fear, sadness, and unemo- 
tionality. This stimulus material was written 
as heard by 39 R.O.T.C. students in a free 
field situation at an approximate —3db S/N 
ratio. Articulation scores obtained for each 
of the emotions indicated that the overlay 
of controlled emotion added nothing to 
intelligibility. 

(F. Robinson) 


Moser, H. M., Drener, J. J., and Apter, S. 
The effects of controlled bounce block and 
prolonged block on the intelligibility of 
operational words. AFCRC TN 55-61, RF 
Project 519, Tech. Report 26, June, 1955, 
Ohio State University Research Foundation. 


Six lists constituting different randomiza- 
tions of 50 PB words were tape recorded 
by a trained speaker of General American 
dialect using three methods of presentation 
—normal, bounce block, and prolonged 
block. Three separate groups of listeners, 
one group for each method, wrote responses 
to the recorded words which were pre- 
sented in the presence of recorded white 
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noise under S/N ratio conditions of +4, 0, 
and —4 db. 

The mean intelligibility scores in per cent 
correct for all noise conditions were: bounce 
block, 73.8%; normal, 63.0%; and pro- 
longed block, 45.9%. The bounce block 
was superior to the prolonged block in all 
noise conditions but was superior to normal 
delivery only in the most severe noise con- 
ditions. The authors conclude that trans- 
of PB words under unfavorable 
reception conditions is materially aided by 
the use of the bounce block. 


mission 


(M. Rees) 


Moser, H. M., Drener, J. J., and Avter, S. 


Position and weather telling methods. 
AFCRC TN 55-62, Project 519, Tech. 
Report 27, July, 1955, Ohio State University 


Research Foundation. 


Moser, H., Drener, J., and Over, H. Four 
digit number telling methods. AFCRC TR 
54-86, RF Project 519, Tech. Report 16, 
Sept., 1954, Ohio State University Research 
Foundation. 


A two-part study was conducted to de- 
termine the relative intelligibility of four 
types of four digit numbers. The types used 
were: (a) single digit (one-two-three-four), 
(b) group (twelve thirty-four), (c) mixed 
(one, two-thirty-four), and (d) full word 
(one thousand two hundred thirty-four). In 
the first phase of the study, American and 
foreign subjects heard samples of the four- 
digit numbers recorded in General Amer- 
ican speech. In the second phase, the stimulus 
material was recorded by six iternational 
speakers. The subjects heard the tests at 
Odb, -3db, -6db, —9db, and —12db S/N ratio. 


American listeners handled all types 
equally well when either Americans or 
foreigners were speaking. Foreign subjects, 
listening to Americans, did best with the 
single-digit method, worst with the full- 
word type. When oo to an inter- 
national speaker panel, foreign listeners ex- 
hibited no differences with the single digit, 
group, or mixed types, but again scored 
lowest with the full-word form. 


(F. Robinson) 


Tuwine, E. J. Effect of repetition on articu- 
lation scores for PB words. J. acoust. Soc. 
Amer., 28, 1956, 302-303. 


In order to study the effect of word 
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repetition on articulation scores, three 
groups (10 in each group) of naive listeners 
were administered PB tests under four con- 
ditions of repetition: one, two, three and 
four repetitions of each stimulus word. The 
three groups were each assigned to a different 
(+ 4 db, + 10 db, + 16 db) signal-to-noise 
ratio condition. The author concludes that 
repetition of the stimulus item raises the 
articulation score, but only to a slight ex- 
tent, and that this increase occurs primarily 
for the second presentation. The third and 
fourth repetitions are said to have only a 
negligible effect. 

(C. N. Hanley) 


Intra-aural Muscles 


Bornscuein, H. and Kreyjct, F. Bioelectrical 
analysis of the function of the intra-aural 
musculature. Translations of the Beltone 
Institute for Hearing Research, No. 2, 1956, 
from Bioelektrische funktionsanalyse der 
intraaural-muskulatur, Mschr. Obrenbeilk., 
26, 1952, 221-229. 


Electromyograms of reflex contractions of 
the tensor tympani muscles of 12 non-nar- 
cotized rabbits showed that: (1) muscle 
activity is dependent on the intensity of the 
stimulus, permitting the assumption of a 
relatively large number of motor units; (2) 
the frequency of impulses of a unit is about 
15 per second with weak stimulation; (3) the 
latency time between cochlear and muscle 
action potentials is 12 to 13 msec; (4) 
detonations of limited intensity produce 
activity with a 12 to 13 msec. latency time, 
very short duration, and considerable syn- 
chronization of numerous units; (5) activity 
decreases rapidly after a few seconds of 
continuing stimulation of high intensity. 

Between 2000 and 4000 cps the hysteresis 
effect of the cochlear potential is not ap- 
preciably altered by sectioning of the tensor 
tympani muscle. However, hysteresis is 
abolished by curarization both with intact 
and sectioned tensor tympani muscles. The 
authors conclude that the stapedius muscle 
is primarily participating in the origin of the 
hysteresis effects. The results are discussed 
in relation to other investigations of intra- 
aural muscular functioning. 


(M. Rees) 


Wever, E. G. and Vernon, J. A. The ef- 
fects of the tympanic muscle reflexes upon 
sound transmission. Acta Otolaryng., 45, 
1955, 433-439. 


‘Experiments were carried out on the cat 
to show the changes in sound transmission 
by the ear caused by a reflex contraction of 
the tensor tympani and stapedius muscles, 
acting both jointly and individually. The 
reflex action was elicited by tonal stimula- 
tion of the opposite ear. 

‘For excitation a little above threshold, 
the most striking effect is a reduction in the 
transmission of low tones. This effect dimin- 
ishes as the frequency is raised and disap- 
pears around 600 cycles. It then becomes an 
enhancement for a narrow region between 
600 and 1000 cycles. For the higher fre- 
quencies the tensor tympani muscle pro- 
duces a moderate reduction in transmission, 


whereas the stapedius muscle has only 
slight affects. 
‘When the acoustic stimulation is made 


stronger the muscle action becomes more 
vigorous and the transmission undergoes 
progressively greater changes. For the low 
tones the reductions of transmission keep 
pace with the stimulation for a considerable 
range of intensity so that there is a check 
on the magnitude of stimulation reaching 
the inner ear. The sensory structures of the 
cochlea are thus protected against damage, 
until finally a limit of the muscular action is 
reached. In some cases the regulatory effect 
may be as great as 20 db for the lower tones.’ 

(Author’s precis) 


Laryngeal Cancer 


Barosa, J. F. Radical laryngectomy with 
bilateral neck dissection in continuity. Arch. 
Otolaryng., 63, 1956, 372-383. 


Wyoner, E. and Bross, I. Epidemiological 
approach to the etiology of cancer of the 
larynx. J. Amer. med. Ass., 160, 1956, 1384- 
1391. 


Two hundred nine American males and 
138 males of India, all of whom had cancer of 
the larynx, were given a common question- 
naire by interview. The results were studied 
with respect to tobacco use, alcohol use, 
voice strain, and other possible etiological 
factors. 

(W. L. Thurman) 


Linguistics 


Moncvr, J. P. A comparative analysis of 
[u-v] variants in the San Francisco and Los 








Angeles areas. Quart. J. Speech, 42, 1956, 
31-34. 


Prioch, G. The importance of 
description to foreign language 
Language Learning, 6, 1955, 51-62. 


bilingual 
learning. 


A summary of the work of Weinreich 
and Hougen in devising methods of setting 
up bilingual descriptions is presented. A 
system for presenting phonemic analyses of 
languages is shown. Comparisons of English 
and Slovak are used to illustrate the system. 

(F. Robinson) 


Mastoiditis 


Morse, H. R. Intracranial complications of 
chronic mastoiditis. Arch. Otolaryng., 63, 
1956, 142-145. 


The author discusses six complications of 
chronic mastoiditis: facial nerve paralysis, 
labyrinthitis, petrositis, lateral sinus throm- 
bosis, brain abcess, and meningitis. Case re- 
ports are presented. 


(J. M. Palmer) 


Malocclusions 


Hantey, C. N. and Supernaw, E. W. A 
study of the incidence of defective speech 
in cases of open-bite malocclusion. West. 
Speech, 20, 1956, 23-28. 


Twenty-five children between the ages of 
9 and 18 years were examined by an ortho- 
dontist who determined degree of open-bite 
by measuring the distance from the incisal 
edge of the most erupted mandibular incisor 
to its potentially opposing structure. Dis- 
tances ranged from 1.8 to 10.0 millimeters. 
Twelve of the children had Class I malocclu- 
sions while 13 had Class II, division 1, 
malocclusions. A speech therapist deter- 
mined speech to be normal in eight cases, 
acoustically acceptable but with compen- 
satory articulation in eight cases, and de- 
fective in nine cases. The only defective 
sounds were {s], [z}, [§], [t§], ]z ], and [dz ]. 

Biserial correlation coefficients were non- 
significant for (1) normal speech and de- 
gree of open-bite, (2) compensatory speech 
and degree defective 
speech and degree of open-bite. The tetra- 
choric correlation between antero-posterior 


of open-bite, (3) 


jaw relationship and speech errors was non- 
significant. Analysis of variance indicated no 
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difference in degree of open-bite among 
children with normal, defective, and com- 
pensatory articulation. 


(M. Rees) 


Meniere’s Disease 


Goopyear, H. M. Meniere’s disease. Arch. 
Otolaryng., 63, 1956, 343-346. 


Mental Defect and Deafness 


Dawson, M. E. Evans, M. J., Reep, M. and 
Mrnsk1, L. An investigation into children in 
an attempt to differentiate between mental 
defect and deafness. J. ment. Sci., 102, 1956, 
121-128. 


This is a report of the methods and the 
findings of the Belmont Hospital (England) 
in a study of 22 children who do not speak. 
The majority were between four and eight 
years of age. Educational and mental abili- 
ties were evaluated by observation and non- 
language test batteries. Hearing was tested 
by a variety of methods including electro- 
encephalography and psychogalvanic reflex. 
Che problems of this type of testing as well 
as deciding on future placement for the 
children are discussed. 


(A. J. Berlin) 


Mental Retardation 


Kastein, S. The responsibility of the speech 
pathologist to the retarded child. Amer. J. 
ment. Def., 60, 1956, 750-754. 


The author discusses the responsibilities 
and contributions of the speech pathologist 
to the training of the retarded child. It is 
stated that differential diagnostic evaluations 
of the delay in language and speech develop- 
ment plus early language training may help 
the retarded child develop more rapidly and 
more completely in all areas. 


(B. B. Schlanger) 


LusMan, C. G. Speech program for severely 
retarted children. Amer. J]. ment. Def., 60, 
1955, 297-300. 


Ninety-three mentally deficient children 
with LQ.’s below 50 received speech ther- 
apy once weekly in a community school 
program. Classroom teachers, following in- 
struction, carried on the remainder of the 
week. Progress was reported in 62 of the 
children after five months of therapy. 


(B. B. Schlanger) 
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Mecuam, M. J. The development and ap- 
plication of procedures for measuring speech 
improvement in mentally defective children. 
Amer. J]. ment. Def., 60, 1955, 301-306. 


Tests of articulation, auditory memory 
span, auditory discrimination and oral 
language development were given to three 
groups of mentally defective children before 
and after eight weeks of speech therapy. 
The results are reported to imply that: (1) 
all but the oral language development tests 
were sufficiently reliable for use with 
mentally defective children; (2) significant 
impr »vemment as a consequence of speech 
therapy was indicated by most of the tests; 
and (3) this improvement was independent 
of IQ, although the improvement in auditory 
discrimination was not independent of 
chronological age. 

(B. B. Schlanger) 


Middle Ear Lesions 


Kosrak, H. G. Pathology and audiology of 
middle ear lesions. Arch. Otolaryng., 63, 
1956, 177-182. 


An approach to the diagnosis of post- 
inflammatory middle ear lesions is presented. 
The techniques included eardrum photo- 
graphs, vibratory pattern study, acoustic 
probes, artificial eardrums, window-niche 
prostheses, and Politzer maneuver and Gelle 
maneuver. 


(J. M. Palmer) 


Neuron Denervation 


Hines, H. M. and Tuomson, J. D. Changes 
in muscle and nerve following motor neuron 
denervation. Amer. J. phys. Med., 35, 1956, 
35-57. 


Noise 

Bennett, W. R., Characteristics and origins 
of noise—part I. Electronics, 29(3), 1956, 
154-160. 


This first-in-a-series article describes the 
nature, production, and uses of various noise 
signals. The author also discusses techniques 
of noise reduction and/or control. 


(C. N. Hanley) 


Bennett, W. R. Equipment for generating 
noise—part II. Electronics, 29(4), 1956, 134- 
137. 


This is the second article in a series on 
noise. It deals specifically with the develop- 
ment of noise sources in the testing of re- 
ceiving systems and their components. Per- 
formance and frequency characteristics of 
hot cathode arcs in gas-discharge tubes, 
photoelectron multipliers, nose diodes, and 
glow-discharge noise sources are discussed. 


(C. N. Hanley) 


Occupational Deafness 


Bernaset, L. On occupational deafness 
from white noise. Translations of the Bel- 
tone Institute for Hearing Research, No. 1, 
1955, from Sulla sordita professionale da 
rumore bianco. Rev. Audio. Prat. (Milan) 
3, 1953, 21-52. 


The author studied the injury caused to 
the human ear by the very high levels of 
noise, of fairly uniform spectrum, produced 
by the borax wells of Tuscany. Audiometric 
and otorhinolaryngological examinations 
were made on groups of workers, some of 
whom had experienced noise intensity levels 
up to 140 db. On the basis of these examina- 
tions, the author considers ‘the possibility of 
differentiating clinically two pictures of 
deafness that are related to different patho- 
genetic moments.’ The first of these types is 
‘apoplectic deafness’ and is said to be char- 
acterized by a sudden, painful trauma and 
irreversible loss. The second is ‘a slowly 
evolving deafness’ of slower and more in- 
sidious onset, where the critical factor is the 
length of time of exposure. Suggestions for 
prophylaxis are made with regard to ear 
protection, rest periods, otological control 
of personnel, and the use of tests of auditory 
fatigue. ‘ 


Orthodontia 


Barnett, F. A. A rationale for closer co- 
operation between the orthodontist and the 
speech and hearing therapists. Amer. J. 
Orthodon., 41, 1955, 571-582. 


This paper cites the importance of inter- 
disciplinary cooperation in cases in which 
dental anomalies and speech disfunction are 
intimately related. The author discusses 
this need for cooperation in cases of dental 
malocclusion, cleft palate, and cerebral 
palsy. 


(C. N. Hanley) 
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Otitis Media 


Mortimer, E. A. Jr. and Watterson, R. L. 
Jr. A bacteriologic investigation of otitis 
media in infancy. Pediatrics, 17, 1956, 359- 
367. 


Clinical and bacteriologic data from 104 
infants less than two years of age are pre- 
sented. The data are said to indicate that 
pneumococci and H. influenzae are the chief 
bacterial causes of otitis media in infancy. 

(B. B. Schlanger) 


Palate Movements 


CaLNnan, J. S. Movements of the soft palate. 
Speech, 19, 1955, 14-20. 


Velar movement during speech and deglu- 
tition was studied in a patient with a cheek 
defect by direct observation and radio- 
graphs. Photographs and drawings are in- 
cluded. The value of radiographic examina 
tion for diagnosis and prognosis is discussed. 


(A. J]. Berlin) 


Pitch Discrimination 


Butter, R. A. and Axsrite, J. P. The pitch- 
discrimination function of the pathologic 
ear. Arch. Otolaryng., 63, 1956, 411-418. 


‘Pitch difference limens for patients with 
perceptive hearing loss and those with con- 
ductive hearing loss were measured at 500, 
1000, 2000, 3000, and 4000 cps. The perform- 
ance of the perceptively deafened group was 
significantly inferior to that of the conduc- 
tive group at 3000 and 4000 cps. Extensive 
training served to reduce the magnitude and 
group variability of the difference limens, 
but significant differences between groups 
remained. These data were interpreted in 
accordance with a modified “place theory of 
hearing”. 

(Authors’ precis) 


Pregnancy and Speech Disorders 


PasaManick, B., Constantinou, F. K., and 
Livienrecp, A. M. Pregnancy experience and 
the development of childhood speech dis- 
orders. A. M. A. J. Dis. Child, 91, 1956, 113- 
118. 


A group of 424 white, non-defective 
(mentally), and non-palsied children with 
speech disorders receiving therapy in the 
Baltimore public schools were selected for 
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study. Speech problems were classified as 
follows: articulation, 291; stuttering, 102; 
voice, 31; other types, 12; type not stated, 
six. A control group of children without 
speech problems was compiled by selecting 
the next birth reported from the same place 
of birth as the speech case, matched accord- 
ing to race and maternal age. The two 
groups were essentially similar with regard 
to socio-economic status. Fifty-two per cent 
of the subjects in both groups were males. 
Data regarding the two groups were com- 
piled from the birth register of the Bureau 
of Vital Statistics of the Baltimore City 
Health Department and from the prenatal 
and paranatal records of the children. 


The experimental group did not show 
more complications of pregnancy and de- 
livery, prematurity, abnormal neonatal con- 
ditions, or previous reproductive casualty 
than the control group. ‘It seems that pre- 
and paranatal brain injury may be largely 
eliminated as an important factor in the 
etiology of speech disorders in otherwise 
normal children. The findings of more 
multiple pregnancies and more later-born 
children in the speech-defective group sug- 
gests the role of psycho-social factors in 
the etiology of speech disorders.’ 

(F. L. Darley) 


Prematurity 


Norman, A. P. The premature baby. Practi- 
tioner, 176, 1956, 352-359. 


Reading Retardation 


A.tus, G. T. A WISC profile for retarded 
readers. J. consult. Psychol., 20, 1956, 155-156. 


Twenty-five children were studied who 
had a discrepancy of two or more years be- 
tween expected reading level, as derived 
from the Full Wechsler Intelligence Scale 
for Children, and actual reading level as 
measured by a standardized reading test. 
These children were given the WISC to 
determine if there is a distinctive patterning 
of sub-tests associated with severe reading 
disabilities. The verbal and performance IQ 
discrepancy was negligible but the sub-test 
patterning was distinctive. Arithmetic, In- 
formation, and Digit Symbol (Coding) 
tests appeared to be the most significant 
indicators of severe reading disabilities. 


(B. S. Street) 
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Recruitment 


Tuomsen, K. A. The Metz recruitment test. 
Acta Otolaryng., 45, 1955, 544-552. 


The Metz technique is described as utiliz- 
ing an acoustic bridge to evaluate changes 
in acoustic impedance introduced by the 
bilateral stapedius muscle reflex. In normal 
hearing individuals, the reflex is induced 
when a test tone is at a level 70-90 db above 
threshold. When such a reflex occurs for 
tones at levels less than 70 db above thresh- 
old, the presence of recruitment is said to 
be indicated. The advantages of such a test 
are reported to be as follows: it is objective 
and quick, it is applicable in cases of 
unilateral as well as bilateral hearing loss, 
and it can also be employed with cases of 
symmetrical hearing loss. According to the 
author, the test is not applicable if there is 
not an intact acoustic reflex arc, if there is a 
perforation in the tympanic membrane of 
the ear being evaluated, or if otosclerosis is 
present. 

Eighty hard of hearing patients were 
administered this test along with the Fowler 
binaural loudness balance test. The results 
of the Metz test agreed with those of the 
Fowler test. The test did not indicate the 
presence of recruitment in any case where 
it should not have been present. A positive 
response on the test is said to be a definite 
indicator of recruitment. However, the 
author concludes that not too much import- 
ance can be attached to negative responses. 


(J. J. O'Neill) 
Respiration 


Nisext, O. 1. and Eurner, L. S. G. A simple 
apparatus for measurement of pressure rela- 
tionship in respiration. J. appl. Physiol., 8, 
1956, 565-567. 

An inexpensive, non-electrical apparatus 
for the measurement of human respiration 
by comparison of intraesophageal pressure 
with lung volume is described in detail. 

(1. E. Hegarty) 


Role Taking 


Turner, R. H. Role-taking, role standpoint, 
and reference-group behavior. Amer. J. 
Sociol., 61, 1956, 316-328. 


Shock Wave 


Ciemepson, C.—J. and Perrersson, H. Propa- 
gation of a high explosive air shock wave 
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through different parts of an animal body. 
Amer. J. Physiol., 184, 1956, 119-126. 


Sound 


Viticnur, FE. M. Sound. Audio-Engin. 39(9) - 
40(4), 1955-56. 


This is a series of thoroughgoing but 
relatively non-technical discussions of many 
facets of audio transmission, recording, and 
reproduction. Included in this series are 
discussions of the following: power ampli- 
fiers, pick-ups, tone arms, needles, pre- 
amplifiers and control units, disc recording, 
high fidelity standards, and acoustics. 4 


(C. N. Hanley) 


Spastic Hemiplegia 


Hoop, P. N. and Pertsrem, M. A. Infantile 
spastic hemiplegia: V. Oral language and 
motor development. Pediatrics, 17, 1956, 58- 
63. 


The ages of children at the onset of 
speaking words and sentences and independ- 
ent walking were determined by interview- 
ing parents of 334 patients with spastic 
hemiplegia. A delay from normals of nine 
months in walking and talking words and 
a delay of six months in using sentences was 
found in the subjects with congenital hemi- 
plegia and by those who acquired hemiplegia 
before the onset of walking and talking. 
Other findings indicated that patients with 
left hemiplegia walked and talked from two 
to three months earlier than right hemi- 
plegiacs. The presence of seizures and men- 
tal deficiency was said to have delayed 
walking and talking more than the physical 
defect of hemiplegia per se. 

(B. B. Schlanger) 


Stapes Mobilization 


Goopnitt, V. and Hotcoms, A. L. The 
surgical audiometric nomograph in stap- 
edolysis (stapes mobilzation). Arch. Oto- 
laryng., 63, 1956, 399-410. 


Stuttering 


Barsara, D. A. The classroom teacher’s role 
in stuttering. Speech Teacher, 5, 1956, 137- 
141. 


The author describes the home and school 
conditions which create stuttering from 
normal non-fluent speech. Specific illustra- 
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tions are given of undesirable handling of 
young school children who stutter. 
(W. L. Thurman) 


Freunp, H. Psychosis and stuttering. J]. nerv. 
ment. Dis., 122, 1955, 161-172. 


European and American contributions to 
the problem of the relationship between 
psychosis and stuttering are reviewed, 
evaluated, and compared with the writer’s 
observations on stuttering in psychotics. The 
author feels that studies on frequency and 
distribution of stuttering among functional 
and organic mental illnesses and other 
groups of deviates should be critically an- 
alyzed and evaluated as this analysis may 
represent a new lead in the search for im- 
portant etiologic factors in stuttering. 


(B. S. Street) 


Hettman, H. Don’t teach your child to 
stutter. Today’s Hith., 34, 1956, 34-35, 62-63. 


A popularized discussion is presented of 
the danger in mistaking normally non- 
fluent speech in a child for ‘stuttering.’ 

(W. L. Thurman 


Jameson,-A. M. Stammering in children— 
some factors in the prognosis. Speech, 19, 
1955, 60-67. 


Sixty-nine children were re-examined at 
least one year after they were discharged 
from therapy for stammering. The con- 
clusions are: (1) a family history of stam- 
mering is found more often in children with 
a severe stammer; these children are less 
likely to regain normal speech; (2) the age 
and mode of onset of the stammer are not 
significantly related to the success of 
therapy; (3) frequent parental correction of 
the stammer hinders speech improvement; 
(4) there is a greater chance of speech re- 
covery if therapy begins when the child is 
under five years, or within one year of the 
onset of difficulty, , 

(A. J. Berlin) 


McCorp, H. Hypnotherapy and stuttering. 
J]. Clin. exper. Hypnosis, 3, 1955, 210-214. 


A review of articles on stuttering therapy 
as discussed in hypnosis literature is pre- 
sented. The author states that the evidence 
from these materials would indicate that 
hypnotherapy is a technique deserving fur- 
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ther attention by research-minded speech 
pathologists who have hypnotherapy train- 
ing and skill. 


(J. J. O'Neill) 


Wout, M. T. The sequelae of stammer. 
Speech, 19, 1955, 68-70. 


The psychological characteristics of a 
group of stammerers and controls were 
compared, Significant differences were found 
for introspection, sulking, hyperemotion- 
alism, suggestibility, proneness to weeping, 
negative disobedience, fidgeting and fears. 


(A. J. Berlin) 


Temporal Bone Surgery 


Houser, K. M. and Dierricnu, H. J. Tem- 
poral bone surgery in otitis media and 
mastoiditis. Arch. Otolaryng., 63, 1956, 146- 


152. 


The various surgical procedures for the 
treatment of acute and chronic temporal 
bone infection are reviewed. 


(J. M. Palmer) 


Therapy Programs 


Irwin, R. B. State programs in speech and 
hearing therapy: Ill organization and ad- 
ministration. Speech Teacher, 5, 1956, 125- 
131. 


This is the last of three articles dealing 
with information on state speech and hear- 
ing programs obtained from state directors 
of special education or superv isors of speech 
and hearing therapy. Descriptions and com- 
parisons of case load regulations and prac- 
tices, patterns of organization, and costs of 
therapy are given. 

(W. L. Thurman) 


Mitcuett, J. The speech therapist in the 
geriatric unit. Speech, 19, 1955, 4-13. 


The work of one speech therapist on a 
geriatric team is described. Over a period 
of two years all but one of her 27 patients 
had symptoms of dysphasia or dysarthria. 
Special treatment problems for the aged are 
discussed, including frequency and regu- 
larity of sessions, prognosis and contrain- 
dications. A tabular appendix summarizes 
the diagnosis and results for each patient. 


(A. J. Berlin) 
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Smitn, S. State organization of speech ther- 
apy services in Denmark. Speech, 19, 1955, 


71-73. 


This article describes state supported 
speech therapy given at two institutes with 
residence facilities and a combined staff of 
31 specialists. Teachers may be qualified 
after two to four months training at the 
institutes. Publications, research, and future 
plans are noted. 


(A. J. Berlin) 


McLeop, A. L. Speech therapy in Australia. 
Speech, 19, 1955, 27-28. 


Professional qualifications and courses in 
the three-year speech therapy training pro- 
gram in Australia are described. 

(A. J. Berlin) 


Tinnitus 


Scuneer, H. I. Psychodynamics of tinnitus. 
Psychoanal. Quart., 25, 1956, 72-78. 


Vertigo 


Honjo, S. and Furukawa, R. The surgical 
treatment of vertigo. Arch. Otolaryng., 63, 
1956, 153-157. 


This report of two cases of labyrinthine 
surgery used in treatment of vertigo in- 
dicates lack of success with coagulation 
methods. Vertigo was not eliminated and 
hearing was not preserved. The authors 
suggest that more radical surgical destruc- 
tion of labyrinth structures should be used. 


(J. M. Palmer) 


Vestibular Tests 


Fasricant, N. D. and Nerrson, A. H. Laby- 
rinthine (vestibular) function tests, II: In- 
terpretation. Amer. J. med. Sci., 231, 1956, 
441-450. 


The authors review the interpretation of 
vestibular function tests, both the 


spon- 
taneous manifestations of disturbed 


func- 


tion and the abnormal responses to stimula- 
tion. They warn that conclusions should not 
be based upon a single examination and that 
these tests can aid in the localization of a 
lesion but not in the determination of the 
nature of the lesion. 

(F. L. Darley) 


Voice Training for the Deaf 


Freup, E. D. Speech and voice training of 
the deaf. Arch. Otolaryng., 63, 1956, 183-195. 


Following the presentation of a detailed 
history of the education of the deaf, the 
author describes his ‘vocal stimulator.’ This 
is ‘an apparatus which, when brought into 
contact with a normal, healthy larynx picks 
up the vibrations of the vocal cords during 
phonation and transmits them amplified to 
the larynx of the deaf.’ A case history is 
offered to illustrate the advantages of the 
apparatus. 

(J. M. Palmer) 


Vocational Planning 


Mutter, M. R. and Kerron, F. D. Measur- 
ing the job potential of the disabled. J. 
Rehabilit., 11(6), 1955, 10-11, 14-15. 


The authors report on the approach of 
the Indianapolis Goodwill Industries and the 
Indiana Vocational Rehabilitation Division 
to the evaluation of the job potential of 
disabled individuals. The approach includes 
not only medical, social, and psychological 
evaluation, but also the appraisal of the 
handicapped person in actual job situations. 
There is said to be a growing positive re- 
from industry toward individuals 
who have gone through this appraisal, as 
well as a better understanding from the 
individuals of their own abilities and limita- 
tions. 


spe ynse 


(V. B. Carroll) 


Yerkes, W. Vocational planning for hard 
of hearing students. Hearing Dealer, 6(3), 
1956, 6-8, 22 














News And Announcements 


Significant Trends in the 
Professions 


Ina summary statement of a report to the 
President by the Committee for the White 
House Conference on Education there are 
a number of important recommendations. 
The Committee recognizes that ignorance is 
a far greater handicap to an individual than 
it was a generation ago and that an unedu- 
cated population is a greater handicap to a 
nation. It is no longer considered proper to 
restrict educational programs to the skills of 
the mind alone. According to the report, the 
schools should attempt to improve children’s 
health, to provide vocational training, and to 


do whatever else is needed to bring a child 
up to the starting line of adult life as even 
with his contemporaries as native differences 
in ability permit. 

It is also pointed out that the onrush of 
science has outstripped the schools. Many 
schools which seemed good enough a gen- 
eration ago now are a disgrace to the com- 
munities in which they stand. 

The Committee also recommends studies 
of school systems in large cities where most 
American children are now congregated. 
Ways must be found to decentralize such 
systems in order to make them more respon- 
sive to the will of the people. 

During the coming decade of teacher 
shortages, practical steps must be taken to 
utilize the services of available teachers more 
effectively, to make teaching a financially 
comfortable profession, and to devise ways 
to reward teachers according to their ability. 
Possibly the next two decades will be 
emergency periods during which the teacher 
shortage will grow more acute. Salary 
schedules should be adjusted to encourage 
able people to enter the profession. Accord- 
News and Announcements is edited by 
Mary W. Huber, Los Angeles State Col- 
lege, assisted by the following committee: 
Sue Earnest, San Diego State College; Lester 
L. Hale, University of Florida; Henry 
Moser, Ohio State University; Severina 
Nelson, University of Illinois; Max Nelson, 
Michigan State College, and Earl Schubert, 
State University of lowa. 
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ing to the Committee, teacher preparation 
programs which have the reputation of re- 
quiring needless and repetitious courses have 
the effect of deterring brilliant young people 
from becoming teachers. 

It seems obvious to the Committee, in 

objectives of education, that 
within the next decade the dollars spent on 
education in this Nation should be approxi- 
mately doubled. A final recommendation 
suggests that a White House Conference on 
Higher Education, similar to that just con- 
cluded on the needs of the elementary and 
secondary schools, be held promptly. The 
full report of the Committee for the White 
House Conference on Education is avail- 
able from the Superintendent of Documents, 
U. S. Government Printing Office, Wash- 
ington 25, D. C. at a cost of 40 cents a copy. 


view of the 


News and Announcements 


Fellowships ranging from $500 to $2500 
will be given for satisfactory manuscripts 
in the history of education by the Michigan 
Historical Commission through the John M. 
Munson Michigan History Fund upon ac- 
ceptance of the manuscript by the Commis- 
sion. Manuscripts accepted by the Com- 
mission will be published. Fellowship will 
be in lieu of royalty; the ownership of the 
manuscript will be in the Commission. Ap- 
plications received up to March 1, 1957 will 
be considered. For details write Dr. Lewis 
Beeson, Executive Secretary, Michigan 
Historical Commission, Lewis Cass Building, 
Lansing 13, Michigan. 


Columbia University College of Physicians 
and Surgeons presents four postgraduate 
cerebral palsy courses for physicians, ther- 
apists, and nurses. Physicians courses run 
from October 15 to November 2, 1956 and 
March 4 to March 22, 1957. The course in- 
cludes lectures and demonstrations plus five 
days experience in cerebral palsy facilities 
with opportunity for discussion with the 
physician in charge. The Therapists and 
Nurses’ courses run from October 15 to 
December 14, 1956 and March 4 to May 3, 
1957. Scholarships covering tuition and 


September 1956 
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maintenance are available from several 
sources. For information, write to Office 
of the Dean, College of Physicians and 
Surgeons, 630 West 168th Street, New 
York, 32, N. Y. 


The Northwestern University School of 
Speech is under contract to study the effect 
of a noisy environment on hearing. This 
project may be beneficial to personnel 
working near jet engines. James Jerger, Re- 
search Audiologist in the Northwestern 
University Speech School, is principal in- 
vestigator for the research. Raymond Car- 
hart, Professor of speech correction and 
audiology, is the project director. 


Dr. Mildred F. Berry, Professor of Speech 
and Director of the Speech Center at Rock- 
ford College, Rockford, Illinois, has been 
awarded a lectureship in Denmark under 
the Fulbright Act. Dr. Berry had a similar 
appointment to the University of Oslo Med- 
ical School in 1952-53. In her new assign- 
ment, she will be affiliated with the Uni- 
versity of Copenhagen and the Society for 
Crippled Children in Copenhagen. Dr. Berry 
will be concerned primarily with lectures 
and clinical services for speech habilitation 
of children handicapped by organic dis- 
orders such as_ cerebral palsy and cleft 
palate. 


Jayne Shover, Associate Director of the 
National Society for Crippled Children, is 
involved in planning the program for the 
National Council on Psychological Aspects 
of Physical Disability when it meets in 
connection with the annual convention of 
the American Psychological Association, 
August 30-September 5 in the Hotel Sher- 
man, Chicago. 


Dr. Margaret Hall Powers has recently 
been made Director of the Bureau of Handi- 
capped Children and the Division of Speech 
Correction, a consolidation of two major 
divisions in the Department of Special 
Education in the Chicago Public Schools. 
The program includes four schools for 
crippled children and projects for the deaf, 
hard of hearing, the blind and partially 
seeing, for cardiac and epilepsy cases and 
home teaching. There is also a special edu- 
cation program in fifteen Chicago hospitals. 
Irma Kratovil has been appointed to the 
position formerly held by Dr. Powers, that 


of Supervisor of the Division of Speech Cor- 
rection, in which seventy-six speech ther- 
apists are employed. Over 20,750 children 
are involved in the program for the handi- 
capped in Chicago. 


Dr. Dorothy Doob, Assistant Professor 
of Speech at Hunter College, New York has 
been appointed to the staff of St. Vincent's 
Hospital as Consultant and Director of the 
Speech Clinic. Her duties include the re- 
organization of the clinic, supervision of 
student therapists, and expansion of the 
program. 


The American Hearing Society has 
awarded the Kenfield Memorial Scholarship 
to Miss Paula Kessel of Monroe, Michigan. 
This award is made annually to a prospec- 
tive teacher of lipreading. Miss Kessel has 
been a member of the staff of the Dayton 
Hearing and Speech Society for the past 
year. 


The National Executive Council of Sigma 
Alpha Eta, the Speech Correction fraternity, 
met in conjunction with the American Asso- 
ciation for Cleft Palate Rehabilitation in 
Kansas City, May 2, 1956. Charters were 
granted to three new chapters; the organi- 
zation now has thirty-nine active chapters 
in twenty-one different states. The chapters 
will hold their next convention at the time 
of the American Speech and Hearing Asso- 
ciation Convention in Chicago, November 
19-21. Inquiries regarding the organization 
may be directed to the national executive 
secretary, Dr. C. Cordelia Brong, Speech 
and Hearing Clinic, Louisiana State Uni- 
versity, Baton Rouge, Louisiana. 


The Institute for the Crippled and Dis- 
abled and the United States Office of Voca- 
tional Rehabilitation will prepare a limited 
number of highly qualified persons for the 
management and administration of com- 
prehensive rehabilitation centers. The six 
months’ academic and on-the-job training 
period will begin at the Institute in New 
York City on October 1, 1956. Age limits 
are 30 to 50 years. Bachelor degrees and 
three years of experience related to re- 
habilitation are required. $250 per month 
stipends and round trip travel expenses 
between the Institute and job training place- 
ments will be paid. For further information 
inquire of the Coordinator, Rehabilitation 

















Center Administrator’s Preparation Program, 
Institute for the Crippled and Disabled, 400 
First Avenue, New York 10, N. Y. 


A state professional organization to be 
known as the Kentucky Society of Speech 
Therapists was formed in April, 1956, at 
the Veterans Hospital, Louisville, Kentucky. 
Dr. Charles F. Diehl, Director of the Uni- 
versity of Kentucky Speech Clinic, was 
elected president. Thirty active members 
were enrolled at the organizational meeting. 


The Speech and Hearing Clinic of the 
University of Alabama has a new, com- 
pletely air conditioned building covering an 
area of approximately 8000 square feet. It 
has six clinical programs of therapy includ- 
ing a parental education-therapy group. 


A preschool deaf class has been established 
at the Junior League Speech and Hearing 
Clinic in Columbia, South Carolina. Plans 
are now being made for the establishment 
of a similar preschool deaf program at the 
Junior League Speech and Hearing Clinic 
in Spartanburg, South Carolina. 


Members of the staff, students, and patients 

of the Speech and Hearing Center of the 
University of Virginia participated in two 
television programs over the Petersburg, 
Virginia station recently. 


In order to meet the needs of county 
health departments, county school systems, 
and other interested agencies, West Virginia 
University has established a system of lend- 
ing informational material concerning audio- 
meters, which has been sent to the Uni- 
versity by various manufacturers of audio- 
meters. The Speech and Hearing Clinic of 
West Virginia University makes up sets of 
material and distributes them to those units 
over the state requesting such information. 
Each set of material contains a sample type 
of descriptive material sent by each and 
every company to the University Clinic. 


The University of Pennsylvania, at Phila- 
delphia, announces an expansion of its pro- 
gram for the training of speech and hearing 
therapists. It will be possible for students 
who complete the program to meet the 
academic requirements for the Basic Certifi- 
cation in Speech, granted by the American 
Speech and Hearing Association. Provisions 
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for clinical practice in cleft palate speech 
have been made in the Cleft Palate Clinic, 
Childrens’ Hospital and a practicum for 
work with children with cerebral palsy will 
be conducted in the United Cerebral Palsy 
Chestnut Hill Center. Clinical experience 
with aphasics and dysarthrics will be pro- 
vided in the Rehabilitation Center of the 
University Hospital. The total speech and 
hearing program is offered in the Depart- 
ment of Psychology under the direction of 
Dr. Frank P. Bakes, Associate Professor and 
Co-Director of the Speech and Hearing 
Center. This program represents a close 
integration of teaching and service of the 
Department of Psychology, the University 
Hospital, the Rehabilitation Center, and the 
Dental School. The expanded program is 
scheduled to begin in the fall term, 1956. 


Meetings Announced 


American Speech and Hearing Associa- 
tion, November 19-21, 1956, The Palmer 
House, Chicago, Illinois. 


Speech Association of America, Conrad 
Hilton Hotel, Chicago, Illinois, December 
27-29, 1956. 


Sixth International Congress of Otolaryn- 
gology, May 5-10, 1957, Washington, D. C. 


National Society for Crippled Children 
and Adults, also known as the Easter Seal 
Society, October 28-31, 1956, Hotel Statler, 
Washington, D. C. 


First Inter-American Conference on Oc- 
cupational Medicine and Toxicology. Sep- 
tember 3-7, 1956, Miami, Florida. The Uni- 
versity of Miami, School of Medicine will 
serve as host. The official language of the 
program will be Spanish. 


The 10th International Congress for 
Speech and Voice Therapy, September 3-7, 
1956, Barcelona, Spain. 


New Materials 


A film, the Moto-Kinaesthetic Method of 
Speech Training, in black and white, with 
sound, was produced under the direction of 
Dr. Edna Hill Young with the assistance of 
the Speech Department of the University of 
Denver. It is composed of 4 reels, approxi- 
mately 15 minutes each, and priced at $75.00. 
The film may also be rented. 











402 JOURNAL OF SPEECH AND HEARING DISORDERS 


An Esophageal Speech Training Record 
has been produced by Mrs. Mary A. Doehler, 
Director of the Esophageal Speech Train- 
ing at the Massachusetts Eye and Ear In- 
firmary. Mrs. Doehler is a laryngectomee 
herself. The cost is $2.00 plus seventy-five 
cents for mailing carton and postage. Write 
to Mrs. Mary A. Doehler, 26 Lombard 
Street. Newton 58, Massachusetts. 


\ complete index to the first forty 
volumes of the Quarterly Journal of Speech 
is the climax of twenty years of research 
carried on by Dr. Giles W. Gray, Professor 
of Speech, Louisiana State University. All 
articles are indexed by author, title, and by 
each significant word in the title, with cross 
references. The publisher of the index is 
William Brown, Co. 


A pamphlet entitled ‘Simultaneous Group 
Meetings of Cerebral Palsied Children and 
Their Parents’ has been prepared by 
Dorothy Doob, Glen Boles, and Gladys 
Bobrick. This pamphlet describes concur- 
rent treatment for parents and handicapped 
children. Excerpts from case histories are 
given as illustrative material. The pamphlet 
is distributed by United Cerebral Palsy, 369 
Lexington Avenue, New York, 17, nN. T. 


Graduate Assistantships, 
Fellowships and Scholarships 


Clinical Assistantships. Syracuse Uni- 
versity, $1250 to $1750 with six hours re- 
mitted tuition each semester. Write Louis 
M. DiCarlo, The Gordon D. Hoople Hear- 
ing and Speech Center, Syracuse University, 
Syracuse 10, New York. 


Clinical Assistantships. Purdue University. 
Starting September, February or July. Half- 
time. Twenty hours per week of clinical 
assistance. $1500 for regular school year (10 
months), $1800 for calendar year (12 
months); waiver of tuition fees. Student may 
enroll for 10 hours of graduate course work 
per semester. Ten hours per week of 
clinical assistance. $750 for regular school 
year (10 months); $900 for calendar year 
(12 months); waiver of tuition fees. Student 
may enroll for 14 hours of graduate course 
work per semester. Address M. D. Steer, 
Speech and Hearing Clinic, Purdue Uni- 
versity, Lafayette, Indiana. 


Research Assistantships. Voice Science 
Laboratory, Department of Speech, Purdue 


University. Starting September or February. 
Twenty hours per week of laboratory re- 
search assistance. $1500 for regular school 
year (10 months); waiver of tuition fees. 
Student may enroll for 10 hours of graduate 
courses per semester. Address M. D. Steer, 
Speech and Hearing Clinic, Purdue Uni- 
versity, Lafayette, Indiana. 


Teaching Assistantships. Department of 
Speech. Starting September or February. 
Half-time. Teach two sections of Principles 
of Speech or serve as drill-master for several 
sections of Voice, Articulation, and Verbal 
Skills, and serve as clinician in the Speech 
and Hearing Clinic. $1500 for academic 
school year (10 months); waiver of tuition 
fees. Student may enroll for 10 hours of 
graduate courses per semester. Address A. H. 
Monroe, Department of Speech, Purdue 
University, Lafayette, Indiana. 


Research Assistantships. University of 
Michigan. Speech Research Laboratory. Fall 
semester of 1956-57; $6 per semester. The 
assistantship is for a student who wishes to 
carry on graduate work with a major in 
speech science. Applicants should have some 
previous training and an interest in mathe- 
matics, science, and speech. They should 
expect to take further courses in science 
during the progress of their graduate work. 
Responsibilities include laboratory work in 
electro-acoustics and research on_ speech, 
and assistance with laboratory instruction in 
courses in experimental phonetics. Address: 
Gordon E. Peterson, Department of Speech, 
3223 Angell Hall, University of Michigan, 
Ann Arbor, Michigan. 


Graduate Assistantships. Speech Clinic, 
University of Michigan. 20 hours per week 
or less. Stipends per semester for master’s 
degree candidates $663.00; first year Doctoral 
candidate $742.00; second year Doctoral can- 
didate $795.00 and third year Doctoral 
candidate $848.00. Applicants may express 
a preference for work in one of the follow- 
ing six divisions: Adult, Children, Dysphasia, 


Examining, Hearing, or Student Clinic. 
Address: H. Harlan Bloomer, Director, 


Speech Clinic, University of Michigan, Ann 
Arbor, Michigan. 


Assistantships. Boston University. Speech 
and Hearing Center. Assistants participate in 
both diagnosis and therapy. Speech therapy 
and audiology. Remission of $600 tuition for 
full-time graduate study. Address Wilbert L. 
Pronovost, Director, Speech and Hearing 
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Center, Boston University, Boston, Massa- 
chusetts. 


Graduate Assistantships. University of 
Nebraska. In Speech and Hearing. Avail- 
able beginning September 1956. $1,000 plus 
waiver of tuition. Applicants apply to Dr. 
Leroy T. Laase, Speech Department, Uni- 
versity of Nebraska. Other special assistant- 
ships in hearing may be available. 


Research Assistantships. University of 
Wisconsin. September 1956 through August 
1957. In galvanic skin response audiometry 
with severely handicapped or disturbed 
populations. Annual stipend $1620. Full 
facilities are available to implement the 
assistantship. Application should be made 
to John V. Irwin, Speech and Hearing 
Clinic, University of Wisconsin, Madison 6, 
Wisconsin. 
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Necrology 


Edward Charles Mabie, Head of the De- 
partment of Speech, State University of 
lowa, died at the age of 63 on February 9, 
1956. Professor Mabie played a key leader- 
ship role in the development of the Speech 
Pathology and Audiology program at the 
State University of Iowa. 


Jane Bliss Taylor of the Speech Depart- 
ment staff of Hunter College, New York, 
died October 11, 1955. A Fellow and 
Honorary Life Member of the American 
Speech and Hearing Association, Miss 
Taylor was also one of the founders of the 
New York League for Speech Improvement 
and one of its most esteemed members. 
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